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HOSPITAL PLANNING AND CONSTRUCTION IN 1923 


By S. S. GOLDWATER, M.D., Director, Mount SINAI HOSPITAL, NEw York, N. Y. 


past year, to collaborate with many archi- 

tects engaged in the planning and con- 
struction of hospitals, and who has witnessed at 
longer range the activities of others may, with 
propriety, introduce a brief review of the year 
with an expression of his appreciation of the 
fruitful efforts which architects are contributing 
to the solution of hospital problems. Architects 
often speak of the fascination which they find in 
hospital work, but they have not been content with 
pleasurable mental excitement alone, but have ap- 
plied themselves vigorously to the questions in 
hand and have contributed not merely to the prob- 
lems of individual hospitals, but to the theory and 
practice of hospital] planning generally. 

One of the conspicuous events of the year was 
THE MODERN HOSPITAL’S competition for plans 
for a small hospital. The immediate fruits of 
this competition have already been spread before 
our readers. Its more remote consequences will 
be observed for years to come in the planning of 
hospitals for small communities. By publishing 
not only the successful plans, but others of a less 
satisfactory though often of a thought-provoking 
and ingenious character, THE MODERN HOSPITAL 
has shown not only how the principles of hospital 
planning may be correctly interpreted but how 
easily and with what consequences they may be 
misapplied. 


Definite Standard Established 


It may be said with some degree of truth that a 
definite standard has now been established for 
the thirty-bed or forty-bed hospital, though this 
does not, of course, imply that architects will 
hereafter slavishly copy in detail the schemes 
which appealed most strongly to the judges in the 
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recent competition. There is need for the estab- 
lishment of similar standards for 100-bed and 
200-bed hospitals, and more vryortant still, for 
a 500-bed hospital, for it is only in the full-fledged 
general hospital representing comprehensively the 
whole field of clinical and laboratory medicine, 
with its numerous departments duly co-ordinated, 
that the rich crop of medical knowledge and the 
wholesome fruits of medical service can be suc- 
cessfully harvested. Whatever stimulates efforts 
to enhance the efficiency of hospitals is commend- 
able, and the experience of the year has shown 
how stimulating and instructive a prize competi- 
tion may be. 


Cheap Building Not Economy 


Architects and others who are in the habit of 
inveighing against extravagance in hospital de- 
sign and finish have been having their innings; 
but it is the pitiless lash of mountain-high costs 
rather than the questionable logic of a school of 
thinkers who might fittingly adopt “back to na- 
ture” as their slogan, which has necessitated the 
clipping and crippling of hospital plans. On more 
than one occasion, I have attempted to define 
what constitutes true economy in hospital plan- 
ning and construction. I hold no brief for the 
useless, costly, and inappropriate ornamentation 
of hospital buildings, nor for the expenditure of 
a single dollar of any public trust fund—and every 
hospital building is a sacred public trust—on any 
basis except that of demonstrated service value; 
yet I cannot but regret that in the extremity of 
an urgent need for hospital beds, and in the pres- 
ence of costs as high as any that have been ex- 
perienced since the war, building committees are 
being forced to adopt plans which are below sani- 
tary par, and to accept materials of construction 
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and finish which hold no promise of long life 
under the terrific strain of active hospital usage. 

For the moment there seems to be no escape 
from the evils of the second-best in hospital 
construction. Uncompromising adherence to the 
very best materials and design for a given pur- 
pose, is giving way to imposing lists of alter- 
natives or substitutes, with the foregone con- 
clusion that the choice will eventually fall upon 
material which happens to be purchasable for the 
sum available, rather than upon what is recog- 
nized to be the most appropriate or what promises 
in the long run to be the most profitable. And 
since the acceptance of inferior materials is cer- 
tain to result in the erection of second rate build- 
ings and hence in a notable increase in the cost of 
hospital maintenance, it is incumbent on every- 
body concerned to hold fast in his own mind, at 
least, to basic truth and fact, in the hope that 
eventually sound stand- 
ards of practice will 
again prevail. It cannot 
escape the notice of 
hospital boards that 
many hospitals are to- 
day facing pressing de- 
mands for replacement 
and reconstruction, on 
account of the original 
use of flimsy construc- 
tion. A similar fate, that 
of early abandonment 
and costly replacement, 
awaits the hospital 
which fails to take into 
account of the service 
value of the material in which it invests its 
building fund today. 

Seeing an obstacle to hospital development in 
the prevailing high cost of the best type of con- 
struction, the writer, as chairman of the commit- 
tee on construction of the American Hospital As- 
sociation, devoted the major part of the recently 
published annual report of the committee to the 
consideration of this problem, seeking with the 
aid of his colleagues and of architects, engineers, 
and other practical technicians, to gather facts 
that might serve as substantial aids to economy. 
The recent publication of the report of that com- 
mittee must be the writer’s excuse for neglecting, 
in the present review, to dwell on those impor- 
tant phases of hospital planning and construction 
with which the previous report has already dealt. 

At least one hospital, undaunted by considera- 
tions of cost, and reputed to be backed by un- 
limited wealth, seems determined to set up a new 
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—I will not say an extravagant—standard for 
nurses’ homes. It is reported that a Detroit hos- 
pital is about to erect a nurses’ home each inmate 
of which will have a spacious bedroom and a 
private bath room. Associated with this nurses’ 
home there is to be a separate building devoted 
to the educational work of the school of nursing; 
in this respect Detroit is establishing no precedent 
but is following in the footsteps of a New York 
hospital which has for two years been using a spe- 
cially equipped educational building for its nurs- 
ing department. 

Apropos of private baths and water closets, it 
is well known that many hospitals have lately pro- 
vided these facilities in connection with patients’ 
private rooms to an extent previously unheard of. 
It is not so well known.that in some places where 
such equipment has been installed, nurses have 
found the individual accommodation offered 
them for the emptying 
and cleansing of bed- 
pans so unsatisfactory 
that, disregarding en- 
tirely the manifest pur- 
pose of the architect, 
they have preferred to 
use neighboring utility, 
or sink rooms, finding 
this more convenient 
and_ satisfactory, de- 
spite the bedpan “car- 
ry” through the corri- 
dor, than the utilization 
of the narrow, imper- 
fectly equipped, toilet- 
room at hand. 

The development of a combination patient’s bed- 
room, water-closet, and utility room has been most 
painstakingly worked out in the planning of a 
private pavilion in Chicago. The central serving 
room and central linen room, described as dis- 
tinctive features of the new building, present no 
novelty, for these are features which other hos- 
pitals have used and are using; nor is the mere 
placing of patient’s bed and water closet within 
a modified single room entirely new, though, so 
far as I know, this particular combination is one 
that has heretofore been employed only in the re- 
ceiving wards of contagious hospitals, where in- 
dividual toilet and bedpan service was sought for 
purposes of isolation or as a sanitary precaution, 
rather than in the interest of privacy or as a 
nursing convenience. (It would not be entirely 
relevant, I suppose, to refer to the more familiar 
case of the modern prison cell and its sewage 
system.) In hospitals for contagious diseases 
the water closet has generally been placed 











January, 1924 


behind a marble screen and adjoining the outer 
wall of the room, near the window—a location 
which has certain advantages, though a good- 
looking room is not one of them. In the more re- 
cent Chicago design, an inner location adjoining 
the corridor, has been chosen for the water 
closet, with a system of folding doors designed to 
separate the water closet or utility section from 
the bedroom proper, whenever the fixture is in 
use. 

Critics of the Chicago plan argue that the fold- 
ing partition scheme is too cumbersome to be freely 
used, and that failure to use it creates situations 
that are awkward for patient, nurse, and visitor. 
The designer of the building, however, who has 
given the matter much thought, is confident of the 
practicability of his plan, and the actual func- 
tioning of the scheme, which is as attractive to 
some minds as any ingeniously contrived me- 
chanical toy, but. which does not appeal to the 
aesthetic or the practical sense of others, should 
be studied without prejudice. In this instance, 
at all events, there can be no compromise, no al- 
ternative resort to the use of a common utility 
room, for the plan includes no such room. 

How much well-intentioned thought and in- 
genuity have been applied to the development of 
the “utility” section of the combination bed and 
toilet room under discussion, may be gathered 
from Mr. Foley’s description of its many fea- 
tures: 

“The typical utility room is four by six feet and con- 
tains a toilet, lavatory, hot and cold water, drinking water, 
flush spout for cleaning utensils, sheet metal baked enamel 
cabinets for the utensils and patients’ toilet articles, and 
an extra electrical outlet for portable heating equipment 
which may be needed. The floor of the utility room is 
terrazzo with a small drain so that the room may be used 
for giving a shower bath by the use of a rubber hose and 
shampoo head attached to the flush spout, the patient 
being seated on a stool while being bathed. The utility 
room also has flush metal lockers for the clothes of the 
patient. Ventilation is secured by the foul air being 
drawn through a register in the ceiling and exhausted 
through the roof. The utility room is situated between 
the corridor and the patient’s room. A door made in three 
parts and working on a slot separates the utility room 
from the patient’s space. These doors may be swung all 
the way back against the wall, thereby throwing the 
utility room and the patient’s room into one, or may be 
folded around the utilities and locked. Two small doors 
which swing freely in either direction separate the utility 
room from the corridor. The flexibility of the door be- 
tween the patient’s room and utility room is such as to 
permit any utility room to be used as a public toilet by 
locking the three-door panel. The small double doors 
leading from the corridor into the utility room also serve 
to prevent passersby from gazing at patients, and the 
three-panel door may be so arranged in all of the rooms to 
serve as a bed screen.” 

The piecemeal planning of fragments of hos- 
pitals is rapidly giving way to comprehensive 
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planning for present and future needs, and from 
this sort of planning for individual institutions it 
is but a step to more intelligent efforts to meet 
the needs of entire communities. Hospital affilia- 
tion is an indispensable and significant feature of 
community hospital organization, and it is begin- 
ning to have an important influence on hospital 
planning. A notable instance of this sort is the 
hospital group plan which is bound up with the 
new medical center at Western Reserve Univer- 
sity, Cleveland, where a general hospital, an ob- 
stetric hospital, and a children’s hospital, con- 
trolled by three separate boards of managers, in- 
tend to make common use of a nurses’ home or 
homes, laundry, power plant, dormitories, work- 
shops, kitchen, laboratories, and out-patient de- 
partment. A second illustrative case is that of a 
group at Rochester, N. Y., which begins with a 
teaching hospital belonging to Rochester Uni- 
versity and a municipal hospital tightly tied to the 
university hospital by physical and administra- 
tive bonds. A still more imposing example of 
composite construction is the mass of buildings 
designed to house the clinical divisions of the 
College of Physicians and Surgeons, Columbia 
University, New York; a huge general hospital 
and out-patient department are described as the 
hub of this system, with satellite hospitals and 
medical institutes of various kinds. 

Such complex schemes of medical organization 
involve planning and construction of an unusually 
difficult kind, and impose severe tests on the skill 
and ability of their organizers and architects; but 
while they constitute the most spectacular and, in 
certain ways, the most interesting of current hos- 
pital enterprises, the smaller hospitals, which are 
being built and rebuilt by scores and hundreds 
all over the country, doubtless represent a larger 
public interest, and the fact that even these 
less ambitious projects are now being carefully 
developed with an eye to present and future needs, 
and not simply permitted to grow in the reckless, 
haphazard manner of an earlier day, is one of 
the most encouraging signs of the times. A “pre- 
liminary survey” is, happily, now regarded by 
most hospitals as an indispensable forerunner to 
the formulation of any building project. 


Building Code Reform 


Hospital planning is hampered in many locali- 
ties by inept building codes. Some of these are 
simply ancient relics needing to be rewritten in 
terms of modern usage. A shining example of 
an obsolete and obstructive law is one which for- 
bids the erection of any hospital building of more 
than four stories in height—a regulation obviously 
adopted before the days of fireproof construction. 
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But not all of the objectionable ordinances which 
interfere with the wise expenditure of hospital 
funds are of early origin; some are recent enact- 
ments, evidently framed by individuals ignorant 
of hospital needs and conditions, for it is incon- 
ceivable that any law maker or public official 
would knowingly adopt such stupid and costly 
rules. The history of the country and the genius 
of its people demand that the control of matters 
of this kind be retained by local legislators, but 
public welfare would be subserved by a common 
understanding among the various local authori- 
ties. What is needed is a set of sound funda- 
mental! rules, a sort of unofficial national hospital 
building code, and the wise voluntary acceptance 
of the essentials of this code by the several states 
and municipalities. It is the right and the duty 
of the American Hospital Association to take the 
leadership in this important matter. 


A New Consideration in Planning 


A new problem in hospital planning was pre- 
sented recently when a hospital board put the 
question: ‘What proportion of the total expendi- 
ture of a hospital for children should be devoted 
to the prevention of diseases?” Call it “health 
clinic,” “department for the prevention of dis- 
ease,” or what you will, the department of hygiene 
at length appears on the scene as a feature of the 
hospital, distinct from the in-patient department, 
the out-patient department, or the laboratory. 
This new department will increasingly demand a 
plan of work and a habitation. Thus one more 
fold appears in the plexus of hospital planning. 

Hospital literature has been enriched during 
1923 by the publication of descriptive articles 
dealing with many important projects, and no- 
tably so by an illuminating series of articles on 
standards of construction and arrangement for 
out-patient departments. 

The “model kitchens” featured at the Milwau- 
kee exposition of the American Hospital Associa- 
tion suggest the possibility of many other in- 
structive demonstrations of sections of hospital 
buildings. 

Foreign interest in American hospital planning, 
constriction, and administration is increasingly 
manifested by the visits of government agents 
and private investigators from various parts of 
the world. It is probable that our mistakes as 


well as our successes (with such modifications as 
climatic conditions, local traditions and customs, 
and racial peculiarities may dictate) will be copied 
in other countries. American hospital designers, 
therefore, are doubly charged with the duty of 
giving their best thought and effort to the task 
_of planning and building hospitals which, if not 
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perfect, will at least not fall too far short of the 
highest attainable standards in any essential serv- 
ice feature or sanitary character. It is gratifying 
to note that each year a little progress is made. 





HOSPITAL ESTABLISHED FOR CALIFORNIA 
INDIANS 


A hospital for Indians of Southern California is being 
established at San Jacinto, Riverside County, on the 
Soboba Indian Reservation. A reconstructed building, 
formerly the agent’s residence, is being remodeled under 
the direction of C. L. Ellis, superintendent, U. S. Indian 
Field Service. Fifteen beds are now available and provi- 
sion is being made for tuberculous patients by the utiliza- 
tion of a large screened porch. 

The hospital is in charge of a resident physician and 
a graduate nurse. A treatment room and dispensary 
have already been provided. The management is looking 
for assistance from social workers for the carrying out 
of hospitalization. An automobile equipped as an am- 
bulance will be used for patients requiring ambulance 
service. 

The Indian population of Southern California is 2,807. 





HOSPITAL CONDUCTS CONFERENCES ON 
ADMINISTRATIVE PROBLEMS 


The hospital division of the New York Post-Graduate 
Medical School and Hospital under the direction of Louis 
C. Timble, superintendent, New York City, is conducting 
an interesting conference program for its staff members. 
The conference consists of a program of papers presented 
each Friday night for a period of ten weeks ending Janu- 
ary 25, 1924. 

Some of the subjects covered are: High Lights of Ad- 
ministration; The Problem of the Resident Staff; The Out- 
Patient Department and the In-Patient; The Function of 
Social Service and Its Value; The Dividing Line Between 
Training School and Hospital; Food Purchase, Prepara- 
tion and Service; Financial Records and Patients’ Ac- 
counts; The Laboratory as a Hospital Asset; Non-Profes- 
sional Personal Methods of Employment; The, Hospital’s 
Duty to the Attending Staff; The Functions of a Teaching 
Hospital; Aims, and Ambitions. 








BOOK OF PRIZE PLANS AVAILABLE 


Those interested in the planning and equipping 
of a small hospital will find much valuable informa- 
tion in the new book of prize plans which has just 
been published by THE MODERN HospPITAL. The book 
contains the prize and other plans submitted in the 
architectural competition conducted last year by 
THE MODERN HospPITAL, together with the report of 
the jury of award, critical comments of the plans 
and the reports of two special committees on the or- 
ganization and equipment of the first prize hos- 
pital. These plans are republished from the May, 
June, July, August and September issues of the 
magazine. The book also contains a wealth of sug- 
gestive material on hospital construction adapted 
especially for the ready use of superintendents and 
architects. The price of the book is $1. 
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OLD HOSPITALS AND NEW IDEAS IN EUROPE 


By EDWIN R. EMBREE, SEcRETARY, ROCKEFELLER FOUNDATION, NEW YorK, N. Y. 
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comprehensive review of the present state of 

hospitalization in the many countries of Eu- 
rope. The field is too great to cover in any rea- 
sonable space. On the basis of a recent visit to 
fourteen countries of Europe, I will simply out- 
line most briefly some salient features and some 
significant tendencies. 


The British Hospital System 


In Great Britain the hospital situation is in a 
general way similar to that with which we are 
familiar in America. Our system, of course, was 
chiefly influenced by England and Scotland. The 
great voluntary hospitals are comparable in their 
foundation and management to the large endowed 
hospitals in this country while the so-called poor- 
law infirmaries of England are comparable to 
our state and municipal institutions. The out- 
standing difference in the services is that in Great 
Britain the large voluntary hospitals as well as the 
infirmaries make provision regularly only for free 
patients. The paying patients who enter the pri- 
vate pavilions of our hospitals are in England 
and Scotland cared for in special institutions often 
designated as nursing homes. Throughout Great 
Britain the large voluntary hospitals are, as with 
us, often directly connected with important teach- 
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ing institutions. Such great foundations as St. 
Thomas’, “Bart’s,” the London, Guy’s, and Uni- 
versity College, as well as the large institutions in 
other cities of England and in Edinburgh and 
Glasgow and Cardiff are important centers for 
medical teaching as well as great houses for the 
care of the sick poor. 

Since the war it has been increasingly hard to 
get funds to continue the work of the voluntary 
hospitals. The Anglo-Saxon devotion to private 
initiative and love of privately supported institu- 
tions has been undergoing the acid test, yet con- 
tributions are continuing to come in amounts 
much larger than one would suppose possible in a 
country where taxes are so high and employment 
and money so scarce. In spite of the greatest 
efforts it has been necessary to call upon the gov- 
ernment for some supplementary aid which is be- 
ing received without yielding important preroga- 
tives of private control. 

On the continent private or voluntary hospitals 
are much less common than in either England or 
North America. State support and control is the 
rule both in hospitals and in _ universities. 
Throughout the entire continent hospitals are now 
suffering from the losses which governments al- 
most universally have experienced because of the 
war and of the subsequent economic breakdown. 
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The new buildings of St. Thomas’ on the Thames embankment just opposite Parliament House. 
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In France and the other Latin countries of Eu- 
rope no great changes have come in the hospital 
situation during recent months. There is in- 
creasing tendency in France and Belgium to intro- 
duce modern methods of nurse training and with 
this is coming better care throughout the wards. 
The new school founded this summer at Lyons, 
referred to later in this paper, is the kind of thing 
which is slowly transforming nursing service in 
hospitals as well as improving the facilities for 
tuberculosis care, child welfare and _ public 
health generally in the northern group of Latin 
countries. 


Difficulties in Germany and Austria 


The great hospital and teaching institutions of 
Germany and Austria have been most seriously 
affected by the war and the resulting financial de- 
bacle. The Allgemeines Krankenhaus in Vienna 
continues with greatly restricted resources its care 
for the hundreds of patients within its wards and 
its remarkable provisions for the study and teach- 
ing of medical students and medical specialists 
from every section of the world. The German in- 
stitutions are now more seriously affected even 
than those of Austria. 


New Hospital Group in Poland 


In Poland a number of excellent hospitals were 
built. during the days of German, Austrian and 
Russian control. These have been taken over by 
the new nation and are being used to capacity. 
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There is still great shortage of beds throughout 
this country. It is not unusual to find the greatest 
overcrowding in the good hospitals. In surgical 
wards I have seen as many as 100 patients oc- 
cupying forty beds in a ward originally built to 
accommodate not more than thirty. 


Epidemic Commission Aids 


An interesting hospital development has fol- 
lowed the attack upon typhus in Poland. In 
eastern sections, including the province sometimes 
called White Russia, a cordon of hospitals has 
been built with aid from the Epidemic Commis- 
sion of the League of Nations. These hostels, 
prepared to care for thirty-five to fifty patients 
each, were erected as special agencies for the 
treatment of typhus and for the prevention of its 
spread westward. Now that the epidemic has 
subsided, these institutions are being used as gen- 
eral hospitals, somewhat after the order of county 
hospitals in this country. Thus in a section of the 
country which heretofore has had almost no pro- 
vision for institutional care of the sick, a fine new 
group of hospitals is now available not only for 
typhus but for general service. 


Progress in the Balkans 


The Balkan countries show a great lack of hos- 
pitals as they do of many other institutions of 
western nations. These countries, however, are 
growing rapidly and are making particularly no- 





A print showing a courtyard of old St. Thomas’, London. 
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table strides in increasing their common school 
facilities and in multiplying and improving their 
hospitals. Interesting new projects in medical 
education and in training of bedside nurses and 
of health visitors are in progress in all of the 
Balkan states. 


Turkish Hospitals in Good Condition 


Constantinople, the city at the very southeastern 
gate of Europe, is better equipped in the matter 
of hospitals than one might suppose. Large in- 
stitutions stand just outside the Anatolia gate 
for the care, respectively, of Greeks and of Ar- 
menians, while a number of Turkish hospitals en- 
tirely under Turkish direction and entirely sup- 
ported by Turkish funds are giving, on the whole, 
fair care to their patients. The National Turkish 
Medical College, although badly hampered by lack 
of funds, is doing what under the circumstances 
is remarkable work. 

In general, hospitals throughout Europe may 
be said to be suffering greatly from the financial 
difficulties which are so serious a menace to all 
institutions in Great Britain and on the con- 
tinent. They are, however, by no means stagnant 
nor lacking in enthusiasm or in new ideas. Their 
leaders are anxious to improve both housing and 
housekeeping and medical and nursing service, 
and in spite of every lack are in many instances 
making notable progress in the general care of 
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patients, in scientific research and in educational 
work. 

May I follow this brief summary of general 
hospital conditions by referring to a few interest- 
ing projects and to the personalities connected 
with them as seen during a recent visit to Europe 
in which I was engaged primarily in a study of 
nursing education? 

In Lyons, the great commercia) center of South- 
ern France, in the beautiful salle de conférence de | 
la Charité, a hospital foundation of the ninth cen- , 
tury, I attended last summer the launching of a 
new school of nursing. 

This new educational enterprise in this old 
building is a type of the new movements which in 
so many instances are taking place in the old hos- 
pital foundations, the new ideas which are grow- 
ing up amid the old traditions throughout Europe. 


Story of an Old Hospital Foundation 


An interesting story, typical of those that clus- 
ter about ancient European institutions, concerns 
the erection of the present hospital building of 
La Charité in Lyons. In 1530, it is said, a rich 
woman was driving her carriage and four across 
the narrow bridge of the Rhone in the center of 
the city when she met a group of merrymakers 
returning from a party. Her horses took fright, 
the rollickers became panicky and in the melée 
men and women were trampled upon and some 
rushed over the rail and were borne away by the 
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The new medical and hospital buildings of the University of Brussels, Belgium. The hospital buildings which stand back of the laboratory 


buildings, show an interesting tendency toward 


“sky scraper” architecture. 


















The medical clinic of the hospitals of Cluj. These hospital clinics and 
the university with which they are connected were transferred by 
the peace treaty along with the city (formerly called Kolozsvar) 
and the territory of Transylvania in which they are situated, from 
Hungarian to Rumanian rule. An active and alert group of young 
Rumanian scientists are now in charge of these excellently built 
institutions. 


swift current of the river. The grande dame was 
so overcome with grief at this suffering which she 
had all unintentionally caused that she vowed to 
give all of her possessions to enlarge and rebuild 
the old hospital which had been founded seven 
hundred years before. This she did, and there 
grew from this accident and this vow the 
great institution, La Charité! Being a woman 
of taste, she erected a building, not only 
capacious, but exquisitely beautiful in architec- 
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Hotel Dieu, Paris, the oldest hospital foundation 
with a record of continuous service. 
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The psychiatric clinic in Liége, Belgium, showing the garden and the 
attention to attractive and home-like atmosphere in which in 
general European hospitals excel. 


ture and in interior decoration and carving. 

In this old hospital that has looked on grimly 
at human suffering for a thousand years, that 
with good enough intentions has allowed that suf- 
fering to be so much increased because of poor 
nursing and neglect of even primitive sanitation 
and care, in this very embodiment of the old con- 
servative attitude toward the sick and toward 
nursing, was born a school not only for the best 
modern training for sick care, but a school dedi- 
cated to training chiefly for public health, for 
child welfare, for preventive work in the homes 
and instruction in the schools. 
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The university buildings of Graz, Austria, including the hospital and 


special clinics. 
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This revolutionary institution has come into be- 
ing not by foreign action (though Miss Elisabeth 
Crowell and other far-sighted American leaders in 
nursing, have since 1918 been quietly consulting 
and helping to develop sentiment and understand- 
ing). It is a French school, with French direc- 
tion, a brand new and very vivacious French di- 
rectress, and with French funds squarely behind 
it. It is sponsored by a committee, the head of 
which is the dean of the medical faculty and which 
includes heads of the 
university clinics and 
of the city health activ- 
ities and three of the 
most influential lay- 
women of Lyons. 

For the first class in 
the new training school 
have applied more than 
one hundred women of 
good breeding and edu- 
cation at least equal to 
that which would qual- 
ify for high school en- 
trance in America. Six- 
ty of these have been 
accepted and, interest- 
ingly enough, twenty- 
five of them are mem- 
bers of religious orders 
on whom, of course, hospitals in Catholic Europe 
have had to rely for their sick care and on whom 
they must continue to depend in large part. These 
religious sisters will take exactly the same course 
of training as the lay-women. 

From the session of the committee which form- 
ally established this school, I came away full of 
reverence for the old hospital foundation and its 
beautiful conference hall and its thousand years 
of effort to relieve suffering, and full of admira- 
tion for the progress and the spirit of the group 
who had determined to make the care better and 
more scientific and who had decided to make an 





View of a Balkan hospital. The buildings of the State Hospital of 
nia-Herzegovina at Sarajevo. 
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Group in front of Gourabai Muslimine, the general hospital in Stam- 
boul, Constantinople. Left: Dr. Ibrahim Hanif, physician-in-chief 
of the hospital; Miss F. Elisabeth Crowell, Mr. Edwin R. Embree 
and Dr. Henry O. Eversole of the Rockefeller Foundation; director 
of public health of the Turkish Government. 
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offensive against sickness, pursuing it and check- 
ing it and preventing it before it had begun to 
take toll of health and life. 


A Successor to Nightingale 


Old institutions and old buildings are of course 
common things in Europe, and hospitals are 
aften among the most ancient and interesting 
monuments. 

St. Bartholomews’ Hospital, “Barts,” as it is 
colloquially known in 
London, celebrated its 
eight hundredth anni- 
versary this spring with 
a notable gathering of 
medical scientists in at- 
tendance. One of my 
most thrilling expe- 
riences of this summer 
was a visit to St. 
Thomas’ Hospital, in 
London, the sacred spot 
where Florence Night- 
ingale established mod- 
ern nursing. One is not 
in that building long 
without having it im- 
pressed upon him that 
the ground is holy, and 
that Miss Nightin- 
gale’s life and work made it so. Miss Lloyd Still, 
the present matron of the nursing school, herself 
worked under Miss Nightingale’s direction. She 
is full of personal memories of the actions and 
words of this remarkable person, who had seemed 
to me almost a mythological figure. 

Every pupil in the school, we were told, had to 
go personally to Miss Nightingale and be ap- 
proved by her before she could be received from 
her probationate into the regular enrollment. This 
custom held almost to the end of the beloved ma- 
tron’s life. When she was unable to leave her 
bed, the pupils still came to her home, were given 





The General Hospital, Lemberg, Poland. An example of the excellent 
hospitals constructed during the Russian regime. 
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a cup of tea, and one by one were admitted to her 
room and spoken to and questioned by her. In 
going each was given a sixpence to cover the fare 
from the hospital. “And,” our guide exclaimed, 
“you may be sure no nurse ever dared decline 
the sixpence.” “As a matter of fact,” she added, 
smilingly, “most of us cherish Florence Nightin- 
gale’s sixpence more carefully than our nursing 
diploma, for this symbolizes our admittance into 
the order of nurses by the founder herself.” 

Evidence of the need for the rescue of nursing 
in English hospitals from the ignorant and incom- 
petent hands into which it had fallen is furnished 
by the annals of this very hospital in which the 
first modern nursing school was established. An 
old poster which is still preserved in the St. 
Thomas’ archivesstates’ | 
that “nurses if found «= 
drunk on the wardswill — 
be fined two weeks’ 
pay.” A still earlier ad- 
monition reads: “Ye 
shall also flie and es- 
chue all rayling, skold- 
inge, swearinge, and 
drunkenness.” And a 
passage from the an- 
cient routine of service 
for the nurse in St. 
Thomas’ throws light 
upon hospital customs 
of an earlier century. 
“She must,” the rules 
read, “‘attend the butler 
at the ringing of the 
beer-bell and take with her such patients as are 
able to carry the beer in safety to the ward and 
not suffer such patients to waste and embezzle 
it by the way.” 

Personalities and ideas give meaning to institu- 
tions anywhere. They are the center of interest 
in hospital buildings and hospital management in 
Europe today. As one further illustration let me 
present the story of a remarkable woman I met in 
East Europe this summer. 

A Polish aristocrat of moderate wealth had 
been for many years a leader socially and in good 
works in the beautiful old university city of Cra- 
cow. Ten years ago she became convinced of the 
great need for better hospital care throughout her 
country. The hospital buildings were good and 
the medical service excellent; the great lack as she 
saw it was in nursing. She aroused the interest 
of physicians and medical professors and largely 
with her own money started a nursing school in 
which she took the entire course, scrubbing floors 
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A facade of the great Allgemeines Krankenhaus, Vienna. 
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and bathing and dressing patients with the best 
of them and becoming herself the first graduate 
of the school. She organized a simple but com- 
fortable home for the pupil nurses, and she and 
her friends served as matrons of the home, living 
and working with the girls’ class after class. 

This action of a leader in conservative Cracow 
has done much to raise nursing from the social 
ill fame in which it had rested in Poland as well 
as in other continental countries. 

The war and the desolation which overtook Po- 
land gradually strangled the work and when this 
woman’s fortune, held largely in Russian lands, 
failed, the enterprise finally in 1921 had to be 
given up. Its influence continues. Throughout 
Eastern Europe we found graduates of the school 
leading new movements 
and we kept hearing of 
the inspiration which 
the school had given to 
an entire nation. Plans 
are now maturing for a 
revival of this stimulat- 
ing teaching center. 

When we visited Cra- 
cow, this social and ed- 
ucational leader was 
unable to go about with 
us as she was working 
as a clerk in a bank. A 
friend told us_ that 
while she had enough 
from the wreck of her 
estate to support her- 
self, two old servants 
who had been born with the family were helpless 
and ill, and that therefore the mistress had taken 
this clerical job and with the money earned was 
supporting in a cottage in the country these old 
pensioners until they should pass on to another 
world. 

The plans for the new school include a special 
year in public health. “If this school can be 
started,” said this fine east European aristocrat 
laughingly, but with her eyes shining, “I’ll prom- 
ise to be the first graduate from the new health 
course.” 
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ASK COOPERATION IN RESTORING FILES 


St. Luke’s International Hospital, Tokyo, Japan, the 
library of which was completely destroyed in the recent 
earthquake, is asking the cooperation of subscribers of 
medical, hospital and health journals to help restore it 
files. Old copies of these magazines are requested from 
those who are willing to part with their copies. In order 
to avoid unnecessary duplication it is announced that those 
who wish to cooperate may obtain information from the 
Church Periodical Club, 2 West 47th St., New York, N. Y. 

















January, 1924 


THE MODERN HOSPITAL 


HOSPITAL ADMINISTRATION DURING 1923 


By A. C. BACHMEYER, M.D., SUPERINTENDENT, CINCINNATI GENERAL HOSPITAL, CINCINNATI, OHIO. 


HE year 1923 has 
| passed into his- 

tory. Its record 
pertaining to hospital ad- 
ministration is one of 
which we need not be 
ashamed. Consistent 
progress has been made. 
The various campaigns 
for improving hospital 
service are showing ex- 
cellent results. The in- 
stitutions of America, 
and throughout the 
world as well, are serv- 
ing humanity better than 
ever before. The con- 


Consistent progress has been made in hos- 
pital administration during the past year. 
Executives are showing an eagerness to 
bring their institutions to the attention of 
the community. A greater interest has 
been shown in the training of hospital 
executives. The laboratory has been given 
special attention as well as staff organiza- 
tion and supervision. The question of the 
hospital’s liability has been made promi- 
nent through a number of significant court 
decisions. The subject of insurance has 
been brought to attention through a num- 
ber of published articles. The serious 
problem of labor turnover, particularly 
that of executives, has been studied with a 
view toward removing the cause. 


11 
in larger institutions. 
The role of the hospital 


in the community health 
program received consid- 
erable attention. The 
place of the hospital in 
the general health pro- 
gram of the smaller com- 
munity is. particularly 
important, for there the 
hospital can be made the 
real health center. While 
this may not be possible 
in the same measure in 
the larger cities having 
many hospitals, the idea 
emphasizes the need of 








struction of new hos- 

pitals and of additions and extensions to existing 
institutions, though rapid, scarcely maintains 
pace with the ever growing demands for in- 
creased facilities. 


Eight Per Cent of People Patients 


The celebration of National Hospital Day on 
May 12 was generally observed and is now a well 
established custom. Administrators everywhere 
are taking advantage of this excellent opportunity 
to bring their institution to the attention of the 
community it serves and thus extend its popu- 
larity. Statistics were cited showing that eight 
per cent of the people of the United States, were 
patients in our hospitals in the course of the 
year. This fact alone is sufficient reason why an 
earnest endeavor should be made to acquaint 
everyone with the various functions of the hos- 
pital and with the types of service it is prepared 
to perform. 

The training of hospital executives continued 
to elicit much interest. A short course in Admin- 
istration for present executives was conducted by 
the University of Toronto from June 4 to 18; 
from all accounts it was very well planned and of 
much value to all those in attendance. 

A graduate school of instruction in hospital ad- 
ministration was inaugurated at Yale, under the 
direction of Dr. Willard C. Rappleye. Courses 
of study of both one and two years’ duration are 
offered to graduates in medicine or in public 
health. Both courses lead to degrees. While this 
school does not meet the general need of the field 
for trained executives in the smaller hospitals, 
it should produce better trained men for work 


correlating those institu- 
tions with all other health agencies. 

The rapid advances made in the science of medi- 
cine, both in methods of diagnosis and of therapy 
are constantly making greater demands upon hos- 
pitals for additional service. This was emphasized 
during the year by the development of the “in- 
sulin” therapy in the treatment of diabetes. 
Many hospitals found it necessary to install new 
laboratory equipment for blood chemistry, and 
the use of insulin also required the further de- 
velopment of dietetic laboratories, in order that 
proper diet could be instituted and controlled. The 
need of dietetic instruction for both patient and 
his family was also emphasized. All of this meant 
an increase in trained personnel, 


Laboratory Given Special Attention 


The importance of the laboratory department 
has thus been given special emphasis during the 
year. No hospital can operate without adequate 
facilties under the supervision of a competent 
staff. The future will make ever increasing de- 
mands upon this department and we must pre- 
pare to meet these demands. 

The “silver jubilee” conference of the American 
Hospital Association was a particularly successful 
one. The section on administration presented a 
most interesting program. The reports of the 
various committees, available as they were in 
printed form and supported as several were with 
physical exhibits, contained much of value to all 
superintendents. These reports may be said to 
represent “‘the bridge across the sullen stream” 
that was builded this year, for though many a 
present executive may have gleaned the knowledge 


> 


=: 





, ae: : = 
Se ee ee Ss ee ne ae 





ae hel ieee Sl 


ee 











12 THE MODERN HOSPITAL 


they contain from the hard lessons of his own ex- 
perience, the work done by these committees and 
now available through the executive office of the 
association, should smooth the path for those just 
entering the field of administration. 

The question of the hospital’s liability in dam- 
age suits arising from various causes was given 
prominence throughout the year. The subject is 
one upon which every superintendent should be 
well informed. A number of abstracts of state 
laws and court decisions, as well as several ar- 
ticles analyzing various kinds of insurance, were 
published. These provide a wealth of informa- 
tion and a basis for further study. 

But little change in the cost of operation and 
maintenance was experienced. A slight decline 
in prices of materials and supplies in the early 
part of the year was followed by a corresponding 
increase later so that, in general, costs remained 
at about the same level as during 1922. 

The question of meeting deficits and obtaining 
sufficient funds for efficient operation continues 
troublesome. Campaigns and “drives” for funds 
were numerous and met. with varying success. 
The “community chest” plan met with favor in 
a number of cities where it had not been used 
previously and those which had adopted this 
method of financing various public welfare 
agencies continued its use. Where properly or- 
ganized and administered, it has been found to 
be a very satisfactory solution to a difficult 
problem. 

As is usual, when the “unemployment” problem 
is least troublesome to the public at large, hos- 
pitals again experienced difficulty in securing em- 
ployees. Some day, when our institutions are en- 
abled to pay salaries and wages commensurate 
with those paid in most industries, this condition 
may undergo a change. One analysis of the 
“labor turn-over” published during the year, in- 
dicated the need for serious attention to the sub- 
ject. This analysis showed that the salaries paid 
women employees in hospitals averaged consider- 
ably lower than those paid by hotels and restau- 
rants where they were employed in similar ca- 
pacities. It also called attention to the values 
placed upon maintenance and the effect of the 
kind of dormitory facilities provided for em- 
ployees. 


Executive Training Needed 


This discussion developed as the result of a 
previous one at a state meeting, wherein atten- 
tion was called to the fact that there was a forty 
per cent turn-over or change among the superin- 
tendents of hospitals in that state. It would seem 
therefore that the study of “reason why” had 


Vol. XXII, No. 1 


better begin at the top. If it is training for 
executives that is needed, let us hope that the 
year 1924 will see a number of training centers 
developed in order that present executives may 
better fit themselves for their tasks and that new 
executives for replacements may be properly pre- 
pared. At the same time, when criticisms are 
made concerning hospital costs, it might be well 
to call attention to the salary schedules that are 
in effect. 

Hospitals are primarily engaged in caring for 
the sick and injured, but are also interested in 
maintaining and improving public health. We 
have seen the development of “welfare depart- 
ments” and “clinics” in the various large indus- 
tries and have observed how smaller industrial 
plants have associated themselves for the estab- 
lishment of similar service; how much attention 
are we as hospital executives paying to the health 
and welfare of our employees? One or two in- 
stances were reported during the year indicative 
of some development in this direction, but much 
remains to be done. 

Attention was repeatedly called to the fact that 
with the development of scientific aids to diagnosis 
and scientific methods of therapy, with the drives 
for increased efficiency in hospital service and liv- 
ing in an age that is stressing the material things 
in life, with the constant talk of values and costs, 
etc., there is grave danger that our institutions 
might become cold, impersonal, scientific ma- 
chines, grinding out so many cases each year. It 
would be well, therefore, for each executive to 
adopt a “New Year’s” resolution, that the in- 
dividual entering his hospital will not be a 
“case”, but will be a man, or woman or child, 
with a human personality and the center 
of a group of other human beings, each intensely 
interested in the unfortunate one; that the patient 
will be a “guest” in the hospital, having a name 
and not a number, and that constant endeavor 
shall be to make the hospital an open, frank, 
friendly, living institution whose sole reason for 
existence is that of serving suffering humanity. 





CHOSEN FOR FIVE YEAR CHILD HEALTH 
DEMONSTRATION 


Athens, Ga., has been selected by the National Child 
Health Association for a five-year child health demonstra- 
tion. A fund of $250,000 has been set aside by the Com- 
monwealth Fund for conducting this center, which will 
be established within a month with a maternity clinic, 
as the initial step, to be administered by experts. The 
personnel will soon be increased in the addition of physical 
educational workers and specialists in the diseases of 
children.—The Nation’s Health, November, 1923. 





Laws die, books never.—Bulwer-Lytton. 
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PROGRESS OF THE AMERICAN HOSPITAL 


ASSOCIATION 


DURING 1923 


By A. R. WARNER, M.D., EXECUTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO, ILL. 


E outstanding 
demonstrable fea- 
ture in the progress 
of the American Hospital 
Association in the past 
year was the completion 
of the transition of the 
annual conferences from 
the old hotel type of 
meeting to the audi- 
torium type. This “audi- 
torium type” has distinc- 
tive points other than in- 
creased size and the fact 
that the meeting is held 
in an auditorium. 
- An active growing or- 
ganization will sooner or 
later develop divisions of various types in its own 
work and also varying active cooperations with 
other organizations more or less closely corre- 
lated. There comes a time when size and funds 
will permit that organization to break away from 
the limited, inexpensive and practically uniform 
hotel facilities for meetings, and to expand. All 
the divisions of its own work suddenly grow to 
meet the larger facilities and scope and in addi- 
tion the various and informal cooperations with 
other organizations develop side meetings, joint 
meetings and finally affiliated meetings of corre- 
lated organizations. This means the “auditorium 
type” of meeting. 

The annual conference at Milwaukee completed 
the period of transition for the American Hos- 
pital Association. Future conferences will be 
larger, better, and perhaps have individual fea- 
tures with a changing list of allied organizations 
and meetings, but the type of the conference is 
set until such future time as size shall require 
mechanical division. Two years ago the associa- 
tion met in a hotel. The full use this year of the 
Milwaukee auditorium which is about the finest 
in the country completed the transition within 
two years, a transition which means progress. 

The twenty-fifth annual conference is now his- 
tory, but it is comprehended only by those who 
attended. In form, the program read much the 
same as past years, a few more section meetings, 
a few more allied meetings, a few more group 
meetings, a few more organizations presenting 
special exhibits, a little longer list of technical 


nual conference. 


Significant factors in the year’s progress 
of the American Hospital Association may 
be noted in the new features of the an- 
The conference itself 
changed from the “hotel type” to the “au- 
ditorium type;” membership was enlarged, 
and subscribing membership was extended 
to foreign hospitals desiring it; a joint 
session was conducted by the American 
College of Surgeons; reports of technical 
committees were printed instead of being 
read; the exposition, greatly enlarged, was 
placed on.an educational basis; publicity 
was in charge of a publicity expert. A 
changed attitude of responsibility to the 
public was developed, and better hospital 
service was made possible. 


exhibitors, a few more 
committee reports, a few 
more papers by men who 
are making the real ef- 
forts in the _ hospital 
field; but the aggregate 
made it all different. Of 
course it took every pos- 
sible effort of every offi- 
cer and every committee 
to accomplish the de- 
velopment of the year. 
Every plan, every pro- 
cedure, and almost every 
detail had to be worked 
out on the new scale. It 
was a full and strenuous 
year’s work. 

In addition to increased value, increased 
size, increased service and historical signifi- 
cance, the 1923 conference and its program con- 
tained several new features that clearly repre- 
sent progress. 


New Features of the 1923 Conference 


(1) The joint meeting conducted by the Amer- 
ican College of Surgeons was a striking feature of 
progress. It spells cooperation in effort. 

(2) The reports of the technical committees 
were presented in printed form, not read. The 
number of these reports this year made the read- 
ing impossible, anyway, but the study of the 
printed reports made intelligent discussion more 
possible than ever before. 

(3) The exposition was greatly expanded in 
scope as well as in size. This year, for the first 
time, equipment was set up in order to show 
operation. All exhibits were presented on the 
basis of an educational demonstration and service 
feature. This is one of the signal accomplish- 
ments of the year. 

(4) Organized publicity service to the press 
was in charge of a publicity expert. 

The growth in membership figures attest prog- 
ress. A net gain of twenty per cent in institu- 
tional membership and five per cent in personal 
membership is the record of the year. At Mil- 
waukee the constitution was changed providing 
for a “subscribing membership” open to foreign 
hospitals. This was done in response to the for- 
eign hospitals which were asking for some kind 
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(Center) President, Dr. M. T. MacEachern, American College of Surgeons, Chicago; (center above) president-elect, E. S. Gilmore, Wesley 
Memorial Hospital, Chicago; (upper left) first vice-president, J. B. Franklin, Baylor Hospital, Dallas, Texas; (upper right) second vice- 
president, Dr. C. W. Munger, Blodgett Memorial Hospital, Grand Rapids, Mich.; (lower left) third vice-president, Miss Emily F. Loveridge, 
Good Samaritan Hospital, Portland, Ore.; (lower right) treasurer, Asa S. Bacon, Presbyterian Hospital, Chicago; (lower center) executive 
secretary, Dr. A. R. Warner, Chicago. 
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of membership to give them a connection, and all 
the literature sent out by the association. The 
“subscribing membership” will meet that demand. 

Every possible figure used to express growth in 
the association was increased in the year. The 
income increased; the expenses increased; the 
office personnel was doubled; the literature sent 
out was increased in amount, and we believe it 
was better in quality; the general correspondence 
with the field was much increased, especially that 
with hospital trustees; the number working on 
committees was increased; the new members in- 
creased. In organization and policies the associa- 
tion was, however, the same as a year ago but 
larger and stronger in every way. 


Basic Aim Remains Unchanged 


But back of meetings, literature, memberships, 
expenditures and all else isthe basic aim and work 
of the association which does not change, but 
strengthens and gathers momentum. Only the 
details of the means and methods used in the 
work change and are demonstrable from year to 
year. The results of work and accomplishments 
of purpose are never separable into years, often 
never recognizable in the many factors neces- 
sarily involved. As in all fields of human en- 
deavor, the enacting clause of policies of progress 
is a crystalized public opinion. To this crysta- 
lized public opinion many factors and many view- 
points contribute. Definite efforts by organiza- 
tions like the American Hospital Association un- 
doubtedly and undeniably hasten the development 
of this general opinion, but every other viewpoint 
will have its hearing. 

However, the progress in the hospital service 
rendered to the people by the American and 
Canadian hospitals was marked in the year 1923; 
the basic aims and purposes of the association 
therefore prospered unusually. The conception 
of the hospital as an institution primarily to ren- 
der medical service to people of all classes cer- 
tainly gained. The viewpoint of a hospital as a 
local charity and as an institution to house the 
patients of local doctors correspondingly lost. 
Local isolation was questioned more and defended 
less. More seemed to recognize the responsibility 
of the hospital to supplement and add to the 
work of the local physicians and to give to pa- 
tients a professional service that these same phy- 
sicians could never give to their patients in the 
home. 

This distinction in the new conception of hos- 
pital function may well be made by contrasting 
the viewpoint in the laboratory work. The initia- 
tive for the laboratory work in the old hospital 
was the doctors’ demand for the same; in the new 
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hospital the initiative rests with the hospital or- 
ganization, and the viewpoint is the outgrowth of 
the protection and responsibility of the hospital 
for the patient. This means responsibility for the 
diagnosis, responsibility for professional records, 
responsibility for results both medical and social, 
immediate and final, and all that counts to con- 
serve normal human life. The difference may be 
further emphasized. The new hospital invariably 
controls and examines all pathological specimens, 
including those removed at operations, to protect 
the patient; in the old hospital the individual doc- 
tors controlled specimens. In the new hospital 
the records are kept for the protection of the hos- 
pital and patients; the old hospital kept such rec- 
ords only when the physician urged. It may prop- 
erly be said that the viewpoint of physicians in 
regard to records varied widely. 


New Hospital Attitude Developed 


Crystallized opinion is also developing in regard 
to the responsibilities of the hospital in medical 
and in nursing education. The intern and pupil 
nurses of today are the staff members and the 
head nurses of tomorrow. Their training and ex- 
perience is thus of first importance. In 1923, 
social service changed from somewhat of a lux- 
ury and refinement of hospital work to a stand- 
ard feature. The evils and the shortcomings of 
the hospital without an organized staff were dis- 
tinctly better recognized in 1923. More hospitals 
seemed to feel that public opinion was back of 
them in the organization of a staff and undoubt- 
edly so, even if the county medical societies often 
were not. 

In 1923, more than ever before, crystallized 
public opinion expected and demand more and bet- 
ter service of a hospital—a common service, not 
a class service; a right, not a charity. 

In this progress the association gained more 
and gave more in effort than ever before. The 
basic aim and work of the association was thereby 
strengthened. May the results be greater in 1924. 





ILLINOIS ORGANIZES PHYSICAL EXAMINA- 
TION CAMPAIGN 


Sixteen organizations are represented in conferences 
preliminary to organization of a physical examination 
campaign in Illinois in accordance wth the National Health 
Council plans. Dr. Isaac Rawlings is chairman of the 
preliminary organization committee. 


There is something better than making a living—mak- 
ing a life.—Lincoln. 





The Public is an old woman. Let her maunder and 


mumble.—Carlyle. 
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HOSPITAL STANDARDIZATION DURING 1923 


U RING 1923 the 
'D) American College 
of Surgeons made 
the sixth annual survey 
of general hospitals of 
100 beds and over in the 
United States and Cana- 
da. At the same time 
the second annual survey 
was made of all hospitals 
of fifty to 100 beds. A 
complete detailed report 
is contained in the No- 
vember issue of THE 
MODERN - HOSPITAL. 
The authorities carry- 
ing on the work are ex- 


One of the best means of measuring hos- 
pital progress on this continent is through 
the standardization work of the American 
College of Surgeons. During the past year 
the sixth annual survey of hospitals of 100 
beds or over and the second annual survey 
of hospitals of fifty to 100 beds were made 
by the college. The approved list was in- 
creased by 163 hospitals meeting the mini- 
mum standard. Out of the 1,786 hospitals 
visited sixty-five and nine-tenths per cent 
were placed on the approved list. The 
movement is greater than figures indicate, 
for its influence is felt in every hospital 
on the continent, as is witnessed in the im- 
proved service and increased efficiency of 
organization in many hospitals. 


1,176 or 65.9 per cent, 
having a total bed capac- 
ity of 191,042 and caring 
for approximately 
3,820,840 patients with 
an estimated days’ treat- 
ment of 57,312,600 for 
the year. The visitors 
traveled an aggregate of 
75,000 miles. There 
were over 3,500 follow- 
up letters sent out re- 
garding findings in the 
hospitals visited. In ad- 
dition to all this, some 
twenty-two sectional 
meetings of the clinical 








ceedingly gratified with 

the results obtained. There were 123 additional 
hospitals surveyed and an increase of 163 on the 
approved list published recently. While there 
has been an encouraging increase in numbers the 
interest manifested in the program has been far 
beyond anything ever expected. Never before in 
the history of the movement have the public, the 
hospital trustees, and staff and the medical pro- 
fession shown such profound interest in the 
movement for better hospitals. At present there 
is scarcely a community on the continent but 
knows about this movement, is interested in 
it, and wants to have its hospital or hospitals 
standardized. The exceedingly few not interested 
lack proper knowledge of the movement and ap- 
preciation of the real and lasting benefits that 
come from the earnest and sincere application of 
the principles of hospital standardization. 


Results of the Sixth Survey 


The result of the sixth annual survey of the 
American College of Surgeons is shown in the 
list of approved hospitals for United States and 
Canada published on October 22, last. During 
the year the work increased considerably, the 
magnitude of which can only be realized from the 
following statistics. There were nine visitors sent 
out by the college to cover the hospital field. 
These men did an aggregate of sixty months (or 
five years) of survey work in 1923. The 1,786 
hospitals visited contained 237,046 beds, caring 
for approximately 4,758,920 patients, during the 
year. The estimated days’ treatment for this 
group is 71,383,800. Out of this number of hos- 
pitals the college has put its mark of approval on 


congress of the American 
College of Surgeons were held in various parts 
of the United States and Canada. At each meet- 
ing an interesting two-day program was provided, 
a considerable portion of which was devoted to 
hospital standardization. Further, some twelve 
special meetings were held for the express pur- 
pose of- promoting standardization. Thus the hos- 
pitals of United States and Canada have been 
reached not only through the personal contact and 
efforts of the visitor, but through group meetings 
covering the entire continent. All this indicates 
the opportunity the college has through the pro- 
gram of hospital standardization for extending its 
beneficial influence in bringing about better serv- 
ice in hospitals. The entire expense of this expert 
advice and service given to hospitals was borne by 
the college through its membership. The results 
of the 1923 survey are as follows: 


HOSPITALS OF 100 BEDS AND OVER 


Hospitals Hospitals 
surveyed approved Percentage 


United States ......... 806 697 86.5 
RT a Fe ee 64 52 81.3 
a awa: Oe 749 86.1 


HospPITats 50 To 100 BEps 
Hospitals Hospitals 
surveyed approved Percentage 


United States ......... 837 382 45.6 
EE “hide Woe 4.o00% 4.0 79 45 57.7 
0 RA ere 916 427 46.7 

Total hospitals surveyed ......... 1,786 

Total hospitals approved ......... 1,176 

Total percentage approved ........ 65.9 


The growth of the hospital standardization 
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movement in United States and Canada is well 
shown by the following figures, relative to hos- 
pitals of 100 beds and over during the past six 
years: 


Hospitals Hospitals 
Year surveyed approved Percentage 
Die ne) gneedeantete 692 89 12.9 
Dn Udcebacdoudiadbhes 692 198 28.6 
eg ee ee ie aan ee 692 407 58.8 
A bk Fabsceeun tawaes 761 573 75.3 
ES eee 812 677 83.4 
eer eer 870 749 86.1 
50 To 100 Beps 
Ge: sndcksoiedetants 812 335 41.3 
De wad een een aaa 916 428 46.7 


A more detailed analysis or study of 100 hos- 
pitals having a capacity of 100 beds and over fail- 
ing to meet the minimum standard this year re- 
veals the following interesting facts as to de- 
ficiencies: 

(a) Staff organization— 


EE ‘2b.scscabeeatedwhcned avens 71 
NE is 6 ca baGadiad eu ease een 29 
SIND vs 'nc.on ons daeede eee 43 
PP c+ ceacntneadsteectneedve 57 


From these figures it may be seen that at least 
fifty-seven per cent of the group referred to were 
deficient in organization, one of the first principles 
laid down in hospital standardization. 

(b) Clinical analysis— 


NE ba eek i hh hosing Bd 4 
I oi, cers 6 wht dee baw ass dat etnde 32 
Oe ee ee Cr ne ee 64 


This means that ninety-six per cent of the hos- 
pitals failed to have proper staff analysis of work, 
one of the most important essentials in every 


hospital. 
(c) Case records— 
ET %. dette ttdseestaavevhanesed 3 
PS -s 00s casddbeeeaeheesene eas 69 
DO WRN BOE 6 dnc caancdewiadds 28 


Ninety-seven per cent of this group of hospitals 
failed to meet the case record requirements. 
(d) Official action against fee-division— 
Official action taken by staff and trustees 27 
SED WEED ccdécaucbdnédwnsen ene 73 
Thus seventy-three per cent of the hospitals 
were deficient in respect to action against fee- 
division, another essential of hospital standardi- 
zation. 
(e) Clinical laboratory— 


Supervision: 
DE kcnkaes cexpehlcnwen apa edce 20 
EE csondon badsact ea seated 52 
RS PEN ee eee Oe eee 28 
DED cvitndsuaainnstcke sevecnadas se 58 
TOUEEES  PORRNIONT © occ ceiccvvccacics 28 
Dy BED vg ccckewéaesssntacses 2 
Charges: 
Ee RN ee, ere eee 15 
Or OD on 5s occ editeean's 57 
RE Gh 28 Bina cn has vce eens 10 


No charges (railroad, state, contract, 
GEE oe kawhs cotowvesecapeccencde 18 
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Eighty per cent failed to meet the requirements 
so far as supervision of laboratory work was con- 
cerned and seventy-two per cent in carrying on 
routine pathological work in the hospital. 

(f) X-ray laboratory— 


Supervision: 
OR OR Per 25 
EE fain neceash od ene enes teen 55 
OT re eT eee cer eee ee 20 
PEL: aude cance 65600000%Rns token 47 
St SO a cedGedebdeuensadlnsniaaka 4 


In the x-ray department of these hospitals 
supervision was lacking in seventy-five per cent 
and records in fifty-three per cent. 

It is only through such an analysis that the 
needs of hospitals can be determined and more 
fully appreciated. The college with its resources, 
its facilities, and its organization is most anxious 
to help the institutions to come up to the require- 
ments of standardization. After six years there 
is no reasonable excuse for any hospital failing 
to meet at least the minimum standard. During 
the coming year it is hoped that every hospital of 
100 beds and over will meet all the requirements. 

The minimum standard has not been altered in 
any respect. It has always been flexible and 
adaptable, thus allowing each hospital to work out 
its own problems following out the principles laid 
down. The standard sets forth principles which 
the hospital can meet in the manner best adapted 
to the particular institution. There is no desire 
on the part of the college to interfere with the 
individual initiative of any hospital. The stand- 
ard set is the minimum requirement. Every in- 
stitution is encouraged not only to reach that 
standard but go as far beyond it as possible. The 
principles laid down are fundamental. They are 
the characteristics which identify the hospital as 
a scientific institytion. 


Does Not Classify Hospitals 


The American College of Surgeons does not 
classify hospitals. It simply puts its mark of ap- 
proval on hospitals surveyed which meet the 
minimum standard requirements. All such hos- 
pitals are then placed on the approved list, which 
is announced annually. The first task to accom- 
plish is to have each and every hospital meet the 
minimum standard, or, in other words, to encour- 
age and assist every hospital to have at least the 
minimum organization, procedure and service that 
is fundamentally necessary in any institution car- 
ing for the sick. We generally find that once this 
is obtained and the hospital has been put on the 
approved list, greater stimulus and enthusiasm 
follows and development comes more rapidly. 
Hospitals appreciate having a basic standard by 
which to guide their development. In the past six 
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years this standard has proven to be practical. 
During the great World War similar principles 
were successfully applied to the medical service. 
There was organization of the medical staff, staff 
zonferences at frequent and regular intervals, 
case records on all patients, laboratories and x-ray 
service. Consultations, conferences, and reviews 
of the work were carried out regularly and syste- 
matically. Today we are applying the same prin- 
ciples to civil hospitals in the form of the mini- 
mum standard. 

As the movement for better hospital service 
goes on, the importance of the patient is empha- 
sized more and more. There is now a very earn- 
est realization that the patient must be the focus- 
ing point for all the services in the hospital. 
Every person in the organization is contributing 
a unit of service to the whole and the sum-total 
effort is reflected in the results obtained. The 
staff conference, if in earnest and if promoted by 
a searching spirit of honesty, will discover the 
unit of service which has contributed to a bad re- 
sult. It may be the doctor himself through bad 
judgment or careless technique; it may be the 
nurse who has failed to observe and record symp- 
toms accurately or administer treatment prompt- 
ly; it may be the cleaner, through failure to keep 
the ward clean, as the result of which the patient 
becomes infected; it may be the engineer who has 
neglected to keep the proper temperature or 
ventilation in the ward and has thus been respon- 
sible for the development of some complication in 
the patient through undue exposure. Every per- 
son in the hospital organization has some re- 
sponsibility in the proper care of the patient. 
Thus the program, though minimum in name, 
must be maximum in effect by having the all em- 
bracing characteristics as far as quality of service 
in the care of the patient is concerned. 


More Extensive Service Demanded 


During the year there has been an ever in- 
creasing and persistent demand for a more ex- 
tensive service from the college on the part of 
hospitals which have been surveyed and also for 
the extension of the survey to hospitals below 
fifty beds. In regard to the former the college 
is prepared to back up the survey with a more ex- 
tensive service from the hospital department. The 
including of hospitals under fifty beds in the next 
survey is under consideration at the present time. 
The college will extend its survey just as far as 
the funds available will permit and would like to 
include in the 1924 survey, if at all possible, at 
least all hospitals of thirty-five beds and more in 
the United States and Canada. This would prob- 
ably mean that the survey would include approxi- 
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mately 2,400 hospitals. The increase in work 
arises entirely out of the demands made by the 
hospitals themselves. The college, however, does 
not intend to lose sight of the fact that it must 
concentrate on the work which has already been 
accomplished to make sure that all these institu- 
tions accepted are maintaining a high degree of 
efficiency. 

While hospital standardization is still in its 
youth it has proven to be an indispensable factor 
in increasing efficiency in hospitals. The reason 
for the success of the movement is primarily be- 
cause it is based on facts—the kind of facts which 
Father C. B. Moulinier, president of the Catholic 
Hospital Association, and one of the most ardent 
workers for hospital standardization, describes as 
“facts that we must find; facts that we must 
filter; facts that we must fix; facts that we must 
focus on the patient; and facts that we must face 
fearlessly.”” That is what the public, the trustees, 
the medical profession, and the hospital staff want 
today. We are now in the period of “end-results.” 
Through these and by these only can we judge our 
successes and our failures. From our successes 
and our failures, carefully recorded and analyzed, 
can we secure the information to guide us more 
accurately in our future activities. All this is em- 
bodied in the hospital program as carried on by 
the American College of Surgeons. This move- 
ment will go on year after year with much greater 
attainment even than that which has been wit- 
nessed up to the present time. The coming year, 
it is hoped, will see further development of the 
program and greater interest manifested by all 
the groups connected directly or indirectly with 
the hospital. 





CLEVER THIEF VERSUS CARELESS CASHIER 
Attention of hospital executives is called to two frauds 
which have recently been perpetrated against two Ohio 
hospitals by an agent, in these instances a quasi-slight- 
of-hand performer. Both hospitals give a similar ac- 
count of what happened. ; 

The man called at the cashier’s window and asked for 
four old twenty dollar bills in place of a roll of money 
he was holding in his hand. He appeared at the hospital 
without overcoat or hat, and stated that he wanted to 
mail the money to a friend in another city and was hold- 
ing an addressed envelope with a special delivery stamp 
on it. 

After giving him the four twenty dollar bills, the 
cashier proceeded to count his money. The man then took 
the four twenty dollar bills and apparently placed them 
in an envelope and laid it on the desk. In the meantime, 
the cashier discovered that the man had only given her 
$75 and called his attention to the matter. He told her to 
hold the envelope which she supposed contained the four 
twenties and give him the $75 and he would get the other 
$5 from his friend. 

Naturally, the hospital lost $75, as the man is yet 
unidentified. 
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THE CANADIAN HOSPITAL FIELD DURING 1923 


By MALCOLM T. MAC EACHERN, M.D., PRESIDENT, AMERICAN HosPITAL ASSOCIATION, CHICAGO, ILL. 


GREATER _._inter- 
A est in hospital 
problems in the 
Canadian field has been 
evidenced on all sides 
during 1923. There is 
an ever-growing realiza- 
tion that hospital facili- 
ties are essential to every 
community and_ should 
be available to provide 
as broad a service as 
that community requires. 
Development, progress 
and interest are due to 
the fact that hospital 
service of a higher or- 
der is not only recog- 
nized as necessary, but is today demanded by the 
people who realize that the most efficient in the 
end is also the most economical. This demand 
means better hospitals, more modern construc- 
tion, improved working facilities, domestic, tech- 
nical and therapeutic, a more skilled personnel, 
and a more efficient organization. 

A demand arouses interest and promotes de- 
velopment. The demands of four great groups 
can now be heard loudly. The groups I refer 
to are the patients themselves, the public, the 
trustees and the staff of the hospital. This is 
bringing increased group interest and, as a re- 
sult, many new problems requiring investigation 
and solution have come to light. Some of these 
are directly concerned with hospital development; 
others are related to it in a lesser degree. 

While this article might well be taken up, in 
great part at least, with all that has been accom- 
plished during the year and in eulogizing our 
splendid hospital groups for fine service rendered, 
yet I feel it would be more profitable to spend a 


A steady progress has been noted in the 
Canadian hospital field during 1923. Al- 
though the number of beds averages but 
one to every 347 of the population, the 
apparent shortage can be overcome to a 
certain extent by decreasing the days’ stay 
and by the exclusion of patients who can be 
cared for outside the institution. As fifty 
per cent of the population live in rural 
districts, there is urgent need of hospitali- 
zation of these districts, and better trans- 
portation of patients. 
competent inspection, non-political in char- 
acter, would be a great factor in the de- Canada available for 
velopment of Canadian hospitals. On the general purposes, and 
whole, during 1923 a better service has 
been given by a more efficient personnel. 


short time in brief ref- 
erence to some of the 
hospital problems in the 
Canadian field which 
must have early and con- 
structive solution. Many 
of these may also be 
common to hospitals in 
other countries. 

Early in the year I 
made a statistical study 


A systematic and : : 
of the hospital beds in 


for tuberculosis and men- 
tal diseases, two types 
that the general hospi- 
tal cannot at times exclude. The following table 
will show my findings: 

This table includes 2,665 beds in military hos- 
pitals throughout Canada. If this number were 
deducted from the total there would remain 25,- 
826, making the average ratio of beds to popula- 
tion for civilians in Canada 1 to 347. 

Authorities are generally agreed that there 
should be five to seven beds per thousand popu- 
lation for general hospital purposes. In the 
United States and Canada we find that one out of 
every ten or eleven persons need hospital service 
at some time or other during the year. In Can- 
ada, therefore, in 1923, on this basis of calcula- 
tion, approximately 878,848 persons would re- 
quire hospital care. There are 25,826 general 
hospital beds available in Canada. Each bed, 
on the average, cannot take care of more than 
twenty patients annually. Therefore, the present 
available accommodation can only provide for 
516,520 patients. The remainder must be treated 
outside the hospital. 


SUMMARY OF STATISTICS SHOWING RATIO BETWEEN HOSPITAL BEDS AND POPULATION IN THE 


PROVINCES OF CANADA 



































| GENERAL HOSPITALS | SANATORIUMS MENTAL HOSPITALS 
| TUBERCULOSIS 
Province | Population | Ratio of Bed Ratio of | Bed Ratio of 
on beds to Capacity i + Capacity ai 
Dp | population | | Dor rs 

British Columbia .............. 524,583 3,642 1 to 144 225 1 to 2,381 1,307 1 to 401 
PN, cits Giiné se acxetbaaeeugaed 588,454 2,629 1 to 224 287 | 1 to 2,050 731 1 to 805 
DE cisctpsiusueeaned 757,510 1,703 1 to 445 300 1 to 2,525 1,782 1 to 425 
CE inns aade cathe wai see } 610,118 2,470 1 to 247 375 1 to 1,527 1,106 } 1 to 552 
Dy: ci.gnepesnsenesvhnenbewn | 2,933,662 10,691 1 to 274 1,921 1 to 4,751 6,706 1 to 487 
cbbenekédedibsensiseeee 2,361,199 4,991 1 to 473 497 1 to 1,779 5,575 1 to 4238 
OS aaa 387,876 749 1 to 518 218 | 1 to 1,597 623 1 to 622 
Nova Scotia .........-++esseee 523,837 1,438 1 to 364 328 | 1 to 3,408 1,400 1 to 374 
Prince Edward Island.......... 88,615 178 1 to 498 26 276 | 1 to $21 
EE 4.544 30000 nance eeeeEeae | 8,775,854 28,491 1 to 308 | 4,177 | 1 to 2,101 | 19,505 | 1 to 450 
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From this table it will be noticed that there is 
one bed for tuberculosis patients to every two 
thousand of the population. Our authorities tell 
us that there should be one bed for every thou- 
sand; hence, here too, there is a shortage. 

Of the 25,826 beds for general purposes, from 
5,000 to 6,000 are in private hospitals or insti- 
tutions, which choose their patients by virtue of 
the nature of the hospital and its financial sup- 
port. This leaves approximately 20,000 beds in 
public hospitals for general purposes, a similar 
number almost to that in our mental institutions 
of the Dominion, which, according to the accom- 
panying chart, have a bed capacity of 19,505. 
Why is this? There is just one reply. 


Mental Hospitals Aided by State 


Mental hospitalization has been entirely a state 
function and responsibility. It has been directed 
by state departments, backed up by liberal finan- 
cial resources at their disposal. These states have 
set standards which have been carried out under 
studied direction. Hence, from coast to coast 
can be seen the very finest institutions for mental 
cases. General hospitals, on the other hand, have 
had a struggling existence in many instances 
even from birth till the present day development. 
They have been left much to themselves to work 
out their own salvation and have not received the 
expert service and direction they could have 
through well organized state or provincial hospi- 
tal departments. They have been left, gener- 
ally, to philanthropy and voluntary effort. 
Hence, the great differences today in all phases 
of hospitals—a variety of construction, equip- 
ment, organization, and service, all of which may 
result in overlapping and duplication. Hospitals 
need increased provincial and federal financial 
support and available organized information. 
Very few community surveys are made before 
the planning and erection of a hospital. More 
attention should be given to this particular mat- 
ter. 


Growth of Public Health Work 


While I have indicated and dwelt at length on 
the shortage of beds, yet I sometimes feel that 
it is not felt so much as one would expect, from 
the statistics I have quoted. We find numerous 
allied institutions caring for the sick, the partially 
sick, the chronic and the incurable. There is 
an increasing number of patients annually re- 
ceiving dispensary treatment in our larger’ hos- 
pitals, and this, in a measure, relieves the short- 
age of beds. Public health endeavor has in- 
creased considerably in the last few years. Valu- 
able work is being done by public health and dis- 
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trict nurses in the prevention of disease and the 
nursing of the sick in their homes throughout 
the provinces of Canada. 

Bearing almost directly on the ratio of hospital 
beds to population, is the question of days’ stay 
of patients in hospitals. Looking over the reports 
of a number of institutions in Canada, I find that 
in many instances, the days’ stay of patients is 
higher than the recognized average, which, I be- 
lieve, is generally accepted to be fifteen or six- 
teen as the minimum. Some claim twelve to four- 
teen as a very good average. There are many 
factors which I cannot enumerate here that in- 
crease the days’ stay of patients in hospitals. 
Every extra day means a decrease in available 
accommodation for the more urgent case. From 
my experience and observation, I believe that 
there is a percentage of patients in hospitals to- 
day who should not be admitted. Cases of minor 
illnesses could be cared for as well in the doc- 
tor’s office, in the dispensary or at home, provid- 
ing some nursing supervision or attention could 
be given in needed cases. We need more exten- 
sive visiting or group nursing service. If greater 
attention was paid to the selection of hospital pa- 
tients and an increased effort made to reduce the 
days’ stay through more intensive treatment and 
check-up on the hospital service, I believe we 
could increase hospital accommodation for the 
more urgent cases by at least fifteen per cent. 


Hospitals and the Middle Class 


Many persons cannot afford hospital service 
today because of the cost. The hospital very 
largely really serves only two classes—the poor, 
or the charity patient, and the comparatively 
rich, the former because the state so regulates 
and provides therefor, the latter because they can 
pay; whereas the largest group, or the so-called 
middle class, who cannot accept charity on the 
one hand or pay the pecuniary charges on the 
other, must make other arrangements, and are 
usually cared for in their own homes. This large 
and important class is made up of honest, indus- 
trious people of limited means whose resources 
are heavily taxed in building up homes and rais- 
ing families, and who therefore are obliged to re- 
frain from contracting additional expenses. Not 
infrequently, however, the illness is of such a 
nature that treatment should be administered un- 
der the most favorable hospital conditions. This 
problem needs very serious consideration. 

Fifty-six per cent of the population live in the 
rural districts ; hence many are at a distance from 
hospital service, as the hospitalization of rural 
districts has not yet been undertaken to any very 
great extent outside of Saskatchewan and Alberta. 
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Transportation of patients to hospital centers is 
costly and often exceedingly detrimental to acute 
physical conditions. Local trains are poorly and 
uncomfortably equipped for the handling of pa- 
tients, and the roadbed is often anything but 
smooth. Nor are rural highways yet sufficiently 
developed for long ambulance trips. In many 
instances, the surgeon should be brought to the 
patient rather than the patient to the surgeon. 

The distribution of hospitals throughout rural 
districts should receive close study. Available 
hospital service of as wide a range as advisable 
is necessary in every community covering a rea- 
sonable area with a sufficient population. These 
rural or community hospitals in the outlying parts 
should at least give a service to emergency cases 
that cannot be transported, maternity and medi- 
cal cases. If the case can be safely transported, 
I believe that major surgery should always be 
taken to the large hospital center with its more 
elaborately organized facilities and personnel of 
specialists. In a country such as Canada, with 
many parts sparsely settled, hospital service for 
majer work is often far removed from the pa- 
tient urgently needing treatment. Our hospital 
results are materially affected through trans- 
portation of patients long distances when acutely 
ill. A more thoreugh study of this problem, espe- 
cially as to distribution of hospital service, might 
bring about better conditions than we have at 
present. 


Lack of Hospital Inspection 


In many of the provinces of Canada, hospital 
inspection is lacking. We need systematic and 
competent inspection, which can only be made by 
persons well experienced and tried in all the 
branches of hospital administration. One of the 
greatest factors for the development of the hos- 
pital system of Canada would be the establish- 
ment of competent, instructive and constructive 
inspection of our institutions, with a department 
of information on hospital matters. There is 
always, of course, the danger of “political inspec- 
tion” rather than the kind which I would like to 
term “service inspection.” 

The turnover, or changes, in hospital personnel 
during 1923 has not been nearly so marked as 
in former years. The reason for this is due to 
better organization and better working and liv- 
ing conditions for employees. While some of the 
salaries paid to hospital superintendents, heads 
of departments, supervisors, etc., are ridiculously 
low at present, yet there has generally been a 
betterment of this condition during the past year. 
There is a shortage of trained people for leader- 
ship in the hospital field. This is due, in part, to the 
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fact that there is not readily available means 
for training administrators. We need leadership 
of the very best quality in our institutions in 
order to assure success. 

Hospital financing has improved during the 
year. There are a larger number of institutions 
now able to pay their own way without deficits. 
This is chiefly due to two things: first, increased 
provincial and municipal aid; second, better edu- 
cation of patients to their responsibilities of pay- 
ing. Hospitals are installing efficient accounting 
systems. Many of them can now produce a good 
cost-accounting system which is an important 
factor in competent and intelligent financing. 


Four Active Hospital Associations 


There are at present four hospital associations 
in Canada, and these are found in the four west- 
ern provinces. They are all active and growing, 
each holding an annual conference of two or three 
days’ duration, from which has arisen the great- 
est benefit to all the hospitals in the particular 
community. The most noticeable feature of the 
meetings this year has been the attendance of 
trustees in every instance in much larger number 
than in former years. They took an active part 
in all proceedings. 

Progress has been made in all branches of nurs- 
ing, and is evidenced particularly in a better type 
of young women applying, an increased number, 
improved teaching facilities, and decidedly more 
satisfactory living conditions. Public health 
nursing courses in our universities have been 
fairly well patronized during the year. The nurs- 
ing department of the University of British 
Columbia has had a successful year with an in- 
creasing number of candidates registered in the 
five-year course. Probably one of the most im- 
portant events connected with the new course is 
the fact that three nurses were graduated this 
year and received their nursing degree from this 
university. 

Social service work has not increased very ex- 
tensively in western Canada, although more inter- 
est is shown in the eastern part of the Dominion, 
especially in connection with the large centers. 
Better national and international organization is 
stimulating the work considerably. More im- 
portance must be attached to the social service 
department as a factor in developing follow-up 
work in hospitals. In the future this matter 
should receive greater attention from the clinician 
and superintendent. 

Hospitals have not yet fully recognized the 
great advantages of physiotherapy as an adjunct 
in the more intensive treatment of their patients. 
However, during the year, several institutions 
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established such departments with workers at- 
tached, and are very gratified with the results 
obtained. 


Problems of the Mental Case 


Practically every general hospital is frequently 
called upon to admit the mental case for observa- 
tion or to await opportunity for admission to the 
provincial institution. This not only means in- 
creased nursing care, but possibly the taking of 
a patient into the hospital which is not properly 
equipped for such a type. These patients are very 
disturbing to all others unless isolated at a dis- 
tance, and often disorganize the peace of the insti- 
tution. Hospitals today must give more serious 
consideration to the providing of the so-called 
psychiatric section. In two cities the problem 
has been solved. I refer to the psychiatric section 
of the General Hospital, Winnipeg, and to the 
City of Toronto, where a new psychiatric institu- 
tion is being erected. The general hospital can- 
not turn a deaf ear to these patients. 

While we have many sanatoriums looking after 
the incipient cases, yet the care of the advanced 
tuberculosis patient is very generally thrown 
upon the general hospitals. In many instances 
special sections have been set apart for these pa- 
tients and in some provinces it is required that 
the hospital shall set aside one bed for advanced 
tuberculosis for every ten for other purposes. 
The advanced case should not be a sanatorium 
patient, and often desires to come back to his or 
her own community to spend the remaining days 
of life near home. Provision, therefore, must be 
made in many places to meet thisneed. Some pro- 
vincial governments have, by an act of parlia- 
ment, made it compulsory that all hospitals receiv- 
ing government aid should be obliged to provide 
ten per cent of their beds for advanced tubercu- 
losis. 

The various provinces are providing better ac- 
commodations for chronic and incurable patients. 
This is now being looked upon as more or less a 
state or provincial function. During the past 
year additional accommodation for this particular 
type has been provided throughout Canada. This 
is another contributing factor to the limiting 
of capacity for acute cases, as many of the in- 
stitutions visited have a large number of such pa: 
tients. Provision in each province, under com- 
plete state support, and apart from acutely itil, is 
— as a necessity and an accepted prin- 

ple. 

Every city has a certain problem to face in con- 
nection with the drug addict, a patient very diffi- 
cult to control in the hospital. The public ex- 
pects this patient to be taken in and cured. While 
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this is often impossible, the patient can 
be relieved, or the habit temporarily eliminated. 
However, the institutions at present find the care 
of the drug addict unsatisfactory on account of 
the poor follow-up of these cases afterwards. The 
problem is far from being solved, and at present 
the general hospital carries the major part of the 
burden. The subject is receiving very deep 
thought from interested authorities all over Can- 
ada, and it is hoped that during the next year the 
scientific relation between this type of patient 
and the general hospital may be better established. 


Advance in Diabetic Treatment 


It is most gratifying to know that every hos- 
pital in Canada is not only anxious but willing to 
do anything possible to further the cause of in- 
sulin. Many institutions are now treating dia- 
betes through this modern method. Most gratify- 
ing advances have also been made along the lines 
of metabolism. Dietetic departments have been 
brought into a much closer and more beneficial 
relationship with medical men. During the com- 
ing year this will have greater development. 

In conclusion, let me say that there are many 
more problems which I would like to mention, 
were it not for lack of space. I prophesy greater 
interest and greater development in the entire 
field during 1924. There is not a single hospital in 
Canada today that can justify a policy character- 
ized by lack of development and progress, when 
there is at the disposal of all hospitals the services 
of such organizations as the American Hospital 
Association, the Catholic Hospital Association, 
the Protestant Hospital Association, the various 
provincial associations, the American College of 
Surgeons, the Hospital Library and Service Bu- 
reau, the various hospital journals. In 1924 our 
institutions should survey themselves in relation 
to the community, determine their justification 
for existence in terms of service rendered and 
end-results obtained, develop within themselves 
leadership of the highest quality, and keep before 
them always the four great watchwords: coop- 
eration, coordination, service and efficiency. 





DON’T INVITE TROUBLE 


“Since the power of suggestion was demonstrated to 
me, I no longer ask patients for criticisms and com- 
plaints,” said a veteran hospital superintendent. “Passing 
through the ward one day, I asked a patient if he had any 
criticism to make of the food. He had, and made it. A 
few days later, when he was discharged, I referred to 
his earlier comment. ‘Oh, don’t think of that,’ he replied. 
‘It wasn’t really worth mentioning. I wouldn’t have 
thought of it if you hadn’t asked me for a complaint.’” 

“So, now,” concluded the superintendent, “I don’t ask 
point blank questions that invite trouble.”— 

Better Times. 
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L’ ASSISTANCE PUBLIQUE DE PARIS 


By MARGARET ROBINSON, SUPERINTENDENT, MONTEFIORE HOSPITAL, PITTSBURGH, PA. 


ing to study these conditions in France, 

must lay aside for the moment, the point 
of view he has accumulated in his study of hos- 
pitals in the United States. Unless he does this, 
he will lose his opportunity to learn many fine and 
constructive things. 

First, he must understand that many conditions 
considered essential to us could not be brought 
about at this time in the French situation. 
Second, that he is going to see things that would 
neither be wanted nor tolerated here but which 
are still satisfactory to the French point of view; 
and third, that both tradition and circumstance 
in France must change materially before the 
American and French hospital can meet on the 
same ground of ‘comparison. Taking this as a 
basis for thought, he will find a centralized sys- 
tem of hospitalization with much in it that is in- 
teresting and profitable to know. 

To begin, the greater part of the hospitals of 
Paris, and this is also true of other cities in the 
remaining departments of France, are largely 
financed by the state and administered by the 
Assistance Publique. These and the military hos- 
pitals; a comparatively small number of institu- 
tions under the private administration of some 
corporation or religious body and a few nursing 
homes and sanatoriums which do not enter into 
the general situation at all, cover the hospital 
field. 


A STUDENT of hospital conditions, attempt- 


General Hospitals Unknown 


It is not an exaggeration to state that the aver- 
age general hospital, which we have in almost 
every American city and town, maintained by its 
own receipts and endowment or gifts from other 


sources, and receiving rich, poor, and average 
citizen alike, does not exist. 

The fundamental reason for this is traditional, 
and perhaps might be illustrated by the following 
significant anecdotes: Two men, one an Anglo- 
Saxon and one French, were arguing as to the 
comparative thrift of the English or American 
worker and the Latin one. The Frenchman, to 
cap the argument, said, “Look you, our people 
who get salaries or wages, each week will put 
something away; in the bank, invest in land, or 
buy bonds. Now what does your man do? He 
puts away nothing. If he is sick tomorrow, he 
must go to a hospital.” 

In the mind of the average Frenchman, hos- 
pitals are places for the old who are deserted, and 
the shiftless who have saved nothing. It doesn’t 
occur to him that anyone who has a home or any 
money would go to them. 

Again, the director of one of the largest hos- 
pitals of Paris was asked, “Is it true that your 
hospitals are only for the poor? Would not you 
or your family or friends or other cultured people 
of some means, go to a hospital?” His answer was 
“Jamais.” 

The hospitals and hospices of the Assistance 
Publique are institutions supported by the depart- 
ments and municipalities of France for those who 
are unable to pay for care in their own homes or 
in private hospitals or sanatoriums. Taking Paris 
as the center of things French, we find the Assis- 
tance Publique at its best there. 


Centrally Controlled Since 1600 
Some form of central administration for the 
hospitals and hospices of Paris has existed since 
sixteen hundred. Their archives, which exist as 
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a separate department with a permanent archi- 
viste and clerical force, possess records from that 
date. 

At that time all the institutions were under the 
direction of some religious body. An order of 
priesthood, an abbey, or of some religious sister- 
hood who had fitted themselves for nursing or 
teaching. This system rested, with varying static 
periods and spurts of progression, until the revo- 
lution, when the existing institutions met the anti- 
clerical force generated at that time. Many of 
them were forcibly seized by the state. Later 
others came into the state’s possession in a more 
gradual and normal way. Today the greater part 
of the institutions founded by religious bodies or 
by endowment of special foundations have been 
absorbed by the Assistance Publique and are part 
of its system of hospitalization and public welfare. 
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out means of support. The application of this 
law is coérdinated with the relief of the depend- 
ent in the hospitals and asiles of the Assistance 
Publique, and is in a way part of its machinery of 
assistance. 


Body Composed of Public Officials 


The Conseil de Surveillance of the Assistance 
Publique, consists by virtue of office of the Préfet 
de la Seine as president, the commisisoner of 
police, senators, judges and deputies, members of 
various important national commissions, chiefs of 
staff of the hospitals, representatives of the coun- 
cil of labor unions and of the council of employers; 
the chief of the welfare bureau, a mayor of an 
arrondissement, a member of the chamber of com- 
merce, and others of importance in their own 
fields of endeavor. 














Jardins Entre Pavillions de Médecine. 


The present organized administration has held 
practically the same form of government since 
1849. 

Over and above the Assistance Publique, and 
there to give it background and support, is the 


‘ministry of hygiene, Assistance and Préyvoyances 


Sociale. This has its Conseil Superieur de la Na- 
talité, its Conseil de la Protection de L’Enfance, 
its Comité Superieur des Enfants du Premier Age, 
its Commission Permanente de Préservation Con- 
tre Tuberculose, and its commission du Cancer; 
A Commission de Prophylaxie Venérienne, and a 
comité Technique de Sanatoriums. 

A national law, by terms of the degree of March 
30, 1907, that in turn founded on the law of July 
14, 1905, allows the state to pay monthly pensions 
to the aged, infirm, and incurable who are with- 


The direct administration of the institutions 
comes under the chéf de service des hopitaux et 
hospices. This service is divided into bureaus of 
labor, provision and material, hospitals, hospices, 
infant welfare, first aid, one bureau called the 
service of rights of the poor, and a financial de- 
partment. 

To follow the administrative plan farther in its 
workings, we must take example of the hospitals 
themselves and finally of one hospital in particu- 
lar. They vary in physical properties from many 
of the older type the buildings of which are hold- 
ing together only by force of constant repair, to 
the Cochin and La Pitié, the more modern types 
which are considered to be of the most up-to-date 
hospital construction in France. 

The hospitals of the Assistance Publique, per- 





‘hr TH V2e Sow st st 


~~ 
~ 











January, 1924 


haps because of their centralized system of ad- 
ministration, their parallel clinical facilities, eco- 
nomics, the training of personnel and distribution 
of supplies, have become more or less cut from 
one pattern. A visitor sees the daily routine of 
one of them, and except as he visualizes the varia- 
tions in their age, architecture, and specialized 
services, he sees the others also. 


Serve As Medical School Laboratories 


All of the institutions under this administration 
serve as laboratories for the school of medicine 
of the University of Paris, which since 1253 has 
been training the youth of France and other 
countries for the professions and the arts. There 
is always a wealth of clinical material for special- 
ization and research. The faculty of medicine 
prints, each quarter, posters designating the 
names of the hospitals, time, subjects, lecturers, 
and all necessary detailed information concern- 
ing special clinics. ° These are posted conspicu- 
ously on the dead walls of the courts and corri- 
dors of the school of medicine and at the en- 
trances of all the hospitals and hospices of the 
Assistance Publique, so that all they who run may 
read, be they either professor, student or pros- 
pective patient. 

As we have mentioned before, the administra- 
tion of the hospitals and allied institutions comes 
directly under the chéf de Service des Hopitaux 
et Hospices. The offices are at number three 
Avenue Victoria, in the building of the Assistance 
Publique. Each institution, of course, having its 
own executive director who is responsible to the 
chief of the service. 

Monthly conferences are held under the direc- 
tion of the Service des Hopitaux. To these come 
the executive directors, economic directors, staff 
physicians, interns, pathologists and technicians, 
pharmacists, nurses and welfare workers, and 
many other employees of the hospitals and asiles. 
True to the proverbial Gallic affection for high 
sounding titles, this association is named “Le 
Syndicat Generale du Personel des Hopitauz, 
Hospices et Maisons de Santé de l Assistance Pub- 
lique de Paris. 


Central Pharmacies and Storehouses 


The Assistance Publique supports and admin- 
isters, in connection with its hospitals, an amphi- 
theatre of anatomy for the use of medical stu- 
dents, an Ecole de Maternité, a school for midwives, 
and two training schools for nurses of both sexes. 
The course in these is of two years’ duration; 
the academic standard of admission is a primary 
school certificate. All applicants guarantee either 
to pay for their training and maintenance or to 
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serve three years in the city hospitals after their 
course is finished. 

As part of the centralized organization a gen- 
eral pharmacy is maintained, supplying all the 
hospitals, hospices, dispensaries and welfare bu- 
reaus. There is a central bakery, a central 
butcher shop at the Abbatoir Veaugirard, a cen- 
tral market and storehouse, and a central cellar 
for wines and vinegars. 

Each of the twenty arrondissements of the city 
has a branch office of the bureau de bienfaissance, 
(welfare bureau). To these are assigned from 
four to twelve visiting and consulting physicians; 
usually ex-interns of the hospitals. These bureaus 
distribute the small pensions allowed by law to 
the aged and infirm and to those incapacitated by 
injury or illness. A great part of the requests 
for admission to the hospitals comes through the 
bureaus de bienfaissance. Admissions are also re- 
quested through the cantines maternelles, the com- 
munity prenatal clinics. 

Contrary, however, to the custom in America, 
where we carry such a heavy burden of philan- 
thropy and taxation for our alien population, the 
Assistance Publique and its allied institutions give 
preference to those of French birth, only sec- 
ondly to naturalized citizens, and thirdly, but not 
frequently, to those of neither French birth nor 
citizenship. The foreigner here who takes up the 
greater percentage of our public welfare would 
have difficulty in unwinding the crimson tape of 
admittance to French institutions, where the first 
requirement is “d’etre Francais.” 

Admission to the hospitals and hospices must 
be obtained in the following way: 

The city of Paris and its environs in the depart- 
ment of the Seine are divided into definite hos- 
pital zones. Each quarter and commune has a 
contract, (ayant passé un traité) with the Assis- 
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tance Publique for the treatment of the indigent 
sick, who are sent to the hospital appointed for 
their zone of residence. 


Electoral Card Required for Admission 


Each applicant for admission, in order to re- 
ceive either dispensary service or free bed care 
must present to the welfare bureau or to the hos- 
pital, his electoral card, a receipt for rent paid, or 
he must be personally identified as a resident of 
his quarter by persons known to the management 
of the hospital. Exception to this rule is only 
made for emergency cases, children sent to spe- 
cial hospitals or for helpless and indigent per- 
sons without a definite domicile. Such admis- 
sions are made through the main offices of the As- 
sistance Publique. 

The general directory of the city of Paris pub- 
lishes a chart containing the names and addresses 
of all hospitals and allied institutions under the 
direction of the Assistance Publique, the arron- 
dissements and communes within each zone and 
the quarters of these arrondissements assigned to 
each hospital. This directory is part of the Didot- 
Bottin Annuarie, which is available at cafés, 
hotels, pharmacies and department stores. 

In this way it becomes a simple matter for any 
citizen of Paris who seeks hospital or dispensary 
service either for himself or for someone else, to 
seek out a Didot-Bottin, look within volume two, 
under A for administration, on the pages devoted 
to the Assistance Publique and la voilé he finds 
the hospital where the sick one may go for his 
particular malady. The charts are arranged in 
this fashion: 











Médicine Chirurgie 


iw* arrond. Quartiérs | Quartiérs Rochouart, 

Rochechouart, Saint | Saint Besross. i iad 

| ey or ‘aint 

Laraboisidre | «* arrond. Quartiérs | Denis, Parte Saint Mar- 

oeanecare Goute | tin, St. vines de at 

dor, ppelle. Quartiérs lignancourt, 

Isle Saint Denis, | Goute d’or, la Chappelle. 
Nat tg Fitte, Saint 


Denis. Les mémes communes. 


Hopitauz 





























The seventeen general hospitals of the Assis- 
tance Publique have a bed capacity of approxi- 
mately 10,000; the twenty-three special hospitals, 
a capacity of 8,000. The largest of the general 
hospitals, the Laraboisiére has 1,137 beds, the 
“es of the special hospitals, Saint Louis, 1,398 
Saint Louis, the Broca and the Cochin Anneze, 
treat skin conditions and syphilis. Sal Pétriére 
takes mental and nervous cases as well as incur- 


‘ables. The Laraboisiére and Laennec treat chil- 


dren and ophthalmological cases. Laraboisiére and 
the Necker receive urological cases. Saint An- 
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toine, Laraboisiére and the Laennec, take ear, 
nose and throat conditions. The Cochin, Tenon 
and Broca hospitals take gynecological cases. 
The Laennec, the Boucicault and the Cochin, in 
special departments, take adult tubercular pati- 
ents. The Hopitaux des Enfants Malades are, 
of course, for children. The Claude Bernard and 
the Bastion are for contagious diseases, and 
emergency cases are taken to the hospital nearest 
the place of accident, regardless of the hospital’s 
specialty or the victim’s place of residence. 


Need for Tuberculosis Hospitals 


Scanning the list of special hospitals, one finds 
a good percentage of their capacity devoted to the 
prevention and care of tuberculosis. The best of 
these hospitals are on the coast or in the Pyre- 
nees. France and Paris have need for them. 
From the post war census of 2,906,472, the city 
had 40,583 deaths. Eight thousand and seventy- 
seven of these, or twenty per cent, from tubercu- 
losis. One wonders how much the deeply rooted 
fear of the courant d’air, and the law which taxed 
a man for the number of windows in his house, 
had to do with these figures. One wonders again, 
after suffering in the airless railway carriages, 
street cars and restaurants; why the figures are 
not still larger. 

There is a generous capacity too in the special 
hospitals for mental cases, this largely for cus- 
todial care; for the aged and infirm and incurable. 
There are two hospitals for venereal diseases, one 
for men and one for women. There are several 
maternity hospitals and one which is called an in- 
stitute of puericulture. 

The Maison Municipale de Santé, called the 
Maison Dubois, was founded by the municipality 
in 1802, and gives service to patients who can pay 
partly for their care. The fee covers “all visits 
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L’Avenue Centrale. 


and operations, dressings, nourishment and medi- 
cine, linen, heat and light.” The patient, upon en- 
tering, pays two wéeks in advance. The price is 
twenty francs a day in a double room, and thirty- 
five in a single one. 

The hospitals of the Assistance Publique are 
supplemented in their work by a long list of asiles, 
hospices and Maisons de retraite, which care for 
veillards, chronic cases, and give custodial care 
to mental cases. Various convalescent homes for 
those of certain trades and professions and for 
widows and orphans come under the same admin- 
istration, and thoroughly co-ordinate the relief 
problem. In other words, the Assistance Pub- 
lique, by its control of such institutions, pos- 
sesses a well ordered clearing house, for its dis- 
charged patients, and its social welfare activities, 
as well as for its scheme of hospitalization. 


Evolution of the Salpétriére 


The most interesting hospital development of 
the Assistance Publique, is the evolution of the 
ancient Salpétriére into the present Salpétriére 
and its neighbor La Pitié. Salpétriére, as we 
know, was originally a combination of poorhouse 
and madhouse which, to our imagination, spells 











Hospital de la Pitié. 
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the depths of misery endured by the sick, poor 
and insane in the sixteenth, seventeenth and early 
eighteenth centuries. Old prints show its unfor- 
tunate inmates chained to stone posts and being 
flogged to a death that was more merciful than 
their living. 

Today the hospital cases go to La Pitié, the best 
and most modern hospital in France, which is on 
the same ground, and Sal Pétriére, a hospice only, 
serves for mental cases, veillards and incurables. 
There are 3,725 beds for the incurables and old 
people, and 524 for the mental cases. The Hos- 
pice de Brévannis is of the same type and has 
2,259 beds. The Bicétre cares for 1,688 veillards, 
171 temporary mental cases, 90 epileptics, and 
1,292 permanent mental cases. 

Paris has gradually and almost completely 
weeded out the incurable, the aged and infirm, the 
tuberculous and seemingly hopeless mental cases 
from the hospitals. Unfortunately, however, in 
the provinces, the hospitals of the average cities 
and towns still serve all types of patients. 

La Pitié originally consisted of a series of build- 
ings, really very old and appearing ages older, 
which about 1900 simply fell down in various 
spots and were not worth further repair or serv- 
ice. At this time La Pitié, although called a hos- 
pital, bore all the earmarks of the traditional 
poorhouse. 

A law passed by the convention of January 17, 
1903 permitted first construction of the new hos- 
pital, and the expenditure of 45,000,000 francs, 
the franc then of normal value. Work was com- 
menced in 1905, and the hospital was sufficiently 
finished in 1911 to transfer patients from the old 
buildings. 

Salpétriére, already mentioned, La Pitié, and 
the central stores of the Assistance Publique are 
parts of the same hospital center. Their en- 
trances all face the Boulevard de l’Hépital. La 
Pitié has a bed capacity of 1,000, 936 of which 
were occupied on the day of my visit. 


La Pitié and Its Administration 


The buildings of La Pitié comprise the adminis- 
tration, the maternity, (which has separate pavil- 
ions for septic and clean cases), a service des 
morts, pharmacie, bath house, consultation build- 
ing, medical wards, surgical wards, lingerie (linen 
building), interns’ building, an amphitheatre seat- 
ing 200, for conferences; a cantine des malades, 
which is a small general store and soup kitchen 
for ambulatory patients and employees; an iso- 
lation pavilion, a residence building for orderlies, 
pharmacists, clerks and other men employed; kit- 
chens, garages and stables, and service buildings 
for central heating and disinfection. There is a 
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separate building to house the infirmiéres. All of 
the buildings are connected by underground cor- 
ridors. The laboratories are attached to each 
service, where needed, and have no separate 
buildings. 

La Pitié is directly administered by an executive 
called Monsieur le Directeur, and a directeur eco- 
nome, or business manager. Each has his sepa- 
rate offices, assistants and clerical force. These di- 
rectors and their assistants form what is officially 
called the personel administratif. This is followed 
by the personel medical; the interns, technicians 
and pharmacists. Then there is the personel hos- 
pitalier; comprising nurses, orderlies, attendants 
and wet nurses. The personnel owvrier consists of 
maids, porters, kitchen help, gardeners and 
others. 

The general appearance of La Pitié is rather 
impressive. The buildings are of lasting construc- 
tion and are interlaced with attractive and beau- 
tifully kept landscape gardening. One is im- 
pressed too with the appearance of order and 
thrift. Our national bugbears of waste and de- 
struction of material may exist at La Pitié, but 
they certainly do not thrust up their heads where 
one can see them. 


Separate Admission and Discharge Rooms 


-Of things worth special mention, one of the first 
I noticed was the salles entrants, the separate ad- 
mission rooms for men and for women; and the 
salles sortants, for those being discharged. I do 
not remember having seen these last rooms in 
American hospitals. In them the outgoing pa- 
tients were looked over to see that. they were 
properly dressed, that their records and discharge 
cards were in order, and that relatives or attend- 
ents would accompany them to their homes when 
necessary. This certainly simplifies the problem 
of the discharged patient, both for him and for 
the hospital. 

In the underground of one of the larger build- 
ings is the vestiaire, or locker rooms, for the 
clothes of the patients. These are very thoroughly 
systematized. All clothes are put through a proc- 
ess of fumigation. Those hopeless of salvage are 
placed in covered metal cans for destruction. 
Those in good condition are put in open mesh 
canvas sacks, and hung by metal clips on steel 
racks. Trucks having the same sort of racks to 
carry the bags from the various buildings to the 
vestiaire and back again for the outgoing patients. 
Gowns, slippers, stockings, underwear, men’s 
suits, dresses for women and babies, and blue cloth 
coats are furnished to patients while in the 
hospital. 

The lingerie, a separate building, is for clean 
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and stock linens and clothes only. Everything is 
kept on open shelves which are built on a steel 
framework. On the first floor is an office for the 
supervising infirmiére, a small room for marking 
linens, sewing rooms and a large and airy dis- 
tributing room. The second floor is used entirely 
for stock. No soiled linen or clothing is brought 
into this building. Such things are taken at 
regular intervals from the different services to the 
general laundry at Salpétriére, which launders for 
both institutions. 

Each service, medical, surgical, maternity or 
otherwise, has its own separate pathological lab- 
oratory in charge of a graduate technician and 
equipped for all necessary work of the service. 
Each of these laboratories has its own specimen 
room and animals. All tests of which there is any 
doubt as to accuracy are referred to the Insti- 
tute Pasteur for a final decision. 


Wards Large and Well Ventilated 


The wards of the hospital are large, well 
lighted and ventilated. Each of them having 
three isolation rooms and the usual service rooms 
and diet kitchen. They lack, however, the equip- 
ment we would consider necessary for nursing 
service. The out-patient department of La Pitié 
has the usual assortment of rooms for special 
clinics. They are well arranged about an open 
court and most of them have separate entrances. 
Each clinic has beside the waiting rooms, dress- 
ing and operating rooms, a rest room for patients 
unable to leave at once after minor operations 
or treatment. The clinical equipment is simple, 
and only a small personnel is employed. 

La Pitié as a whole functions with a small per- 
sonnel, in spite of its thousand beds and many 
buildings. Its budget, in comparison with the 
rapidly swelling ones of the American hospitals 
seems unbelievable. This is easily accounted for 
by the difference in the cost of equipment, admin- 
istration, and maintenance of the French and the 
American hospital. Perhaps too, La Pitié has 
much less waste.to account for on the expense 
side of the ledger. 

In trying to sum up the work of the Assistance 
Publique, which so largely characterizes the hos- 
pital situation in France, one must bespeak an 
impression, that like the rest of us on this side 
of the Atlantic, its problems are serious ones, and 
that they are in our same category in having 
much yet to learn and much left that needs radi- 
cal improvement. We can envy them, however, in 
that they have a centralized organization which 
has a definite design and a definite hold, and a 
better civic conscience in the background. 

We envy them, too, in having in their free beds 
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and dispensaries, patients of comparatively one 
psychology. They do not have to struggle with a 
so-called melting pot, which boils but melts not. 
We envy them the Gallic thrift that supports 
their economics. 

If one would wish to make criticism, in all good 
will, but with a rising sense of thankfulness for 
what we have accomplished to make our hospitals 
different; the lack of the following things seem 
to stand out in relief—First, the American obses- 
sion for efficiency, which persistently studies 
every angle of the hospital problem; to weed 
out the old and useless and replace with some- 
thing better. In the French hospital, thrift works 
against progression. 

Perhaps the most striking thing that makes 
the difference between the atmosphere of one and 
the other is the non-existence in the French hos- 
pital of the American or British type of nurse 
and nursing. It is true that the French hospital 
has its infirmiéres, but neither their personality, 
education nor nursing technique bears much re- 
semblance to that of the British or American nurse. 

What the schools of nursing and nursing legis- 
lation have done for the hospitals since Miss 
Nightingale founded one in London after the hor- 
rors of Scutari and a committee of gentlewomen 
founded another in New York at Bellevue, and 
what has been accomplished by the introduction 
of women of proper training and education into 
the hospital picture, can only be understood and 
appreciated when one sees hospitals without them. 

This difference is so startling that when one 
thinks of any system of nursing education which 
tends to separate the nurse in training from the 
actual care of the sick, his mind at once strikes 
a sombre note of oncoming tragedy. The thought 
of intelligent womanhood making sacrifice to re- 
lieve human suffering is the heart and spirit of 
nursing. No matter what else we may add to it 
or take from it, that alone gave the profession of 
nursing the reason for its existence. 

The very life and progress of the hospital is 
bound up in the nurse as well as in the physician 
and the surgeon and the economist. It is only 
by the vision and the team work of all of them 
that hospitals will stand or fall; in France, in 
America, or in any other country where hospitals 
plod their uphill road toward perfection. 





WORK UNDERTAKEN TO PROLONG AVER- 
AGE LIFE BY TWENTY YEARS 


The Milbank Memorial Fund will spend a sum of 
$2,000,000 this year on health demonstrations in three 
typical American communities having a population of 
half a million people, it is announced. Under the plan 
announced, the Fund will attempt to demonstrate, by co- 
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operation with agencies in these three typical American 
communities, whether by the intensive application of 
known health measures the extent of sickness in the 
United States can be materially diminished and mortality 
rates further reduced, and whether or not these practical 
results can be achieved in a relatively short period of 
time and at a per capita cost which communities will 
willingly bear. 

In declining to devote a substantial part of its income 
to health demonstrations, the Milbank Memorial Fund is 
allying itself with a world movement, the aim of which 
was strikingly stated at the recent Cleveland meeting of 
the American Public Health Association when that or- 
ganization of practical health officers dedicated itself to 
the task of adding twenty years to the average length 
of life now prevailing in the United States. 

Actual work has already started in Cattaraugus County, 
a typical rural district in the western part of New York 
having a population of about 72,000, and in the county 
of Syracuse which has a population of about 175,000. 
The metropolitan district, though not yet definitely se- 
lected, may be located in a section in New York City 
comprising a population of about 200,000. 

The board of directors of the fund, the report shows, 
is setting aside $325,000 annually to be applied to these 
projects. By the end of a five year period it is anticipated 
that the demonstrations program will be firmly enough 
established in each community to command complete local 
support and to serve as an example in disease prevention 
and health promotion. 


MIDDLESEX HOSPITAL OPENS TWO WARDS 
FOR MENTAL PATIENTS 


What is believed to be the first instance in England 
of an alliance between a general hospital and a special 
hospital for the care of mental disease is a scheme re- 
cently approved whereby the Middlesex Hospital has 
opened two new wards for men and women, respectively, 
for the treatment of functional disorders of the nervous 
system. The patients will be under the care of the medi- 
cal staff and nurses of St. Luke’s Hospital for Mental 
Disease. Both hospitals share funds, material, and ex- 
perience and service of the staff as may be necessary. 

The resources of the general hospital in the nature of 
special examinations, medical and surgical treatment and 
the like are available for the patients —The Nation's 
Health, November, 1923. 


DR. KRAKER RECEIVES GOVERNMENT 
APPOINTMENT 

Dr. Florence E. Kraker, Philadelphia, Pa., has been 
appointed specialist in maternal hygiene in the children’s 
bureau, U. S. Department of Labor, Washington, D. C. 
Dr. Kraker has just returned from a year in China where 
she was on the teaching staff of the Margaret-William- 
son Hospital. She will also be associate director of the 
maternity and infancy division of the children’s bureau 
which has immediate direction of the Federal maternity 
and infancy act. 

Dr. Kraker’s work in China where she helped to give 
modern obstetrical training to young Chinese women 
doctors, was preceded by many years of experience in con- 
nection with medical schools and hospitals in this country. 
She is a graduate of the Women’s College of Philadelphia 
where she was on the teaching staff for sixteen years, and 
was a resident in the Lying-in Charity Hospital of Phila- 
delphia and the maternity department of the Presbyterian 
Hospital. 
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LEADERS IN THE CANADIAN HOSPITAL FIELD DURING 1923 
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(Upper left) F. Barry Hayes, president, Ontario Hospital Association; (upper right) Dr. George F. Stephens, president, Western Canada 
Hospital president, Manitoba Hospital Association; (lower left) Joseph Needham, president, 


‘osp Association; (center) Dr. C. A. Barager, 
Saskatchewan Hospital Association; (lower right) Dr. 


H. 


C. Wrinch, president, British Columbia Hospital Association. 





By 


co 
te) 
ofl 
on 
we 


su 


asi 
the 








January, 1924 


THE MODERN HOSPITAL 


31 


DISPENSARY PROGRESS IN 1923 


By MICHAEL M. DAVIS, JRr., EXECUTIVE SECRETARY, COMMITTEE ON DISPENSARY DEVELOPMENT, UNITED HOSPITAL 


IGHT YEARS ago 
3 when a meeting at 
the convention of 

the American Hospital 
Association was devoted 
for the first time to out- 
patient work, the only 
subject in which any ac- 
tive interest was mani- 
fested was “dispensary 
abuse.” Are _ dispen- 
saries “fostering pauper- 
ism,” “competing unfair- 
ly with the private prac- 
titioner,” “abusing the 
principles of medical 
charity” to such an ex- 


FuND, NEw York, N. Y 


A broad expansion of activities has 
marked dispensary development in this 
country during the past year. There has 
been a decided increase in general medical 
clinics as well as special clinics, such as 
prenatal, pediatric, dental, orthopedic, 
tuberculosis, cardiac, and metabolism 
clinics, of which the diabetic group forms 
the chief type. Sixteen institutions report 
entirely new out-patient buildings, forty 
report enlargement of out-patient quar- 
ters, and seventy-one anticipate enlarge- 
ments. There is evidence that out-patient 
departments are generally moving from 
their traditional basement homes. The 
health examination movement is creating a 
new attitude towards dispensary work. 


These questionnaires 
also furnish interesting 
information as to those 
departments of clinic 
service which are now 
most rapidly developing. 
In response to the ques- 
tion, “Please indicate any 
clinics which have shown 
unusual growth or which 
have been improved in 
any special way?”, 
clinics treating syphilis 
or gonorrhea (or both) 
are mentioned by far the 
most frequently. Next 
in order come general 





tent that they have no 
right to exist? 

At the 1923 convention of the same association 
a very different situation was apparent. Aside 
from discussions of out-patient work at various 
sessions, the information bureau of this branch 
of hospital service which was maintained in 
connection with the exhibit, was visited by per- 
sons from half the states of the country, with in- 
quiries on all variety of subjects from dispensary 
medical organization to the details of record 
systems. 


Dispensary “Abuse” Takes Flight 

During 1923, THE MODERN HosPITAL sent brief 
questionnaires to dispensaries throughout the 
country, inquiring as to recent developments of in- 
terest and also as to subjects which the executive 
officers of these institutions felt to be the problems 
on which they wanted information, or which they 
would like to have discussed. From 237 institu- 
tions responding, ninety-seven suggested over 150 
subjects. Some of these were printed in THE 
MODERN HOSPITAL of last October. Not ten per 
cent of these subjects had any relation to the 
threadworn topic of “dispensary abuse”. The 
subjects now presented are clinic organization, re- 
lation between the out-patient department and the 
hospital, the technique of special clinics, policy 
and procedures of admitting patients, social serv- 
ice in the out-patient department, etc. Interest 
has passed from the stage at which the right of 
the poor relation to sit at the hospital table is 
questioned, to the stage at which his presence is 
assumed and the housekeeping problems created 
thereby must be dealt with. 


medical clinics, a signifi- 
cant point in view of the fact that so large a 
proportion of traditional dispensary work has 
been in the specialties. Increased growth of, and 
attention to, general medicine in clinics seem 
hopeful signs of a tendency away from over- 
specialization and towards medical coordination 
—the viewing of the patient as a whole. 


Among, the other clinics most frequently men- 
tioned are prenatal, pediatric, dental, orthopedic, 
tuberculosis, and cardiac. Among recent installa- 
tions which are not as yet frequent, but in which 
much medical and public interest is manifested, 
are clinics dealing with asthma, or hay fever 
(usually called protein-sensitization or anaphy- 
laxis clinics), and metabolism clinics, of which 
the diabetic group forms the chief type. The di- 
agnostic clinic as a part of the general out-patient 
department is also appearing on the horizon. 


Significant Developments of 1923 


Some of the questionnaires having been sent out 
early in 1923, the answers refer to 1922 rather 
than to 1923. High building costs have every- 
where slowed up new construction. Sixteen in- 
stitutions report entirely new out-patient build- 
ings, which, it may be noted, are not new institu- 
tions, but new buildings for previously estab- 
lished dispensaries. Forty additional institutions 
report enlargement of out-patient quarters, and 
seventy-one anticipated enlargements or improve- 
ments in building as soon as funds can be secured 
or building costs come down. There is an evi- 
dent tendency for the out-patient department to 
move out of its traditional home in the basement! 
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As to sections of the country, the Middle Atlan- 
tic States, the States north of the Ohio River, 
together with Michigan and Wisconsin, report 
the greatest proportionate advances, New Eng- 
land coming close to these. 


Standards Presented at Convention 


At the Milwaukee convention of the American 
Hospital Association, the committee on out- 
patient work presented “standards” for out-pa- 
tient service based on those tentatively prepared 
by the Associated Out-Patient Clinics of New 
York City. There is difference of opinion as fo 
the desirability of promulgating national stand- 
ards. Experience in various other fields of medi- 
cal work is cited by some of those who favor, and 
by many of those who are against, the promulga- 
tion of standards for a certain branch of service, 
with any accompanying attempt to require com- 
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A somewhat new phase of out-patient work is 
appearing in connection with the “health exami- 
nation” movement pushed this year as a special 
campaign by the American Medical Association 
and the National Health Council. The dispensary 
has been traditionally regarded as a place for the 
treatment of the sick and the great majority of 
the patients in most dispensaries come with defi- 
nite symptoms for which they seek treatment. 
Medical examinations of the supposedly well, 
desiring advice as to hygiene or as to treatment 
of previously unsuspected disease or defects are 
relatively new aspects of preventive medicine, al- 
though the activities of certain insurance com- 
panies, of the Life Extension Institute, and of cer- 
tain business concerns and educational organiza- 
tions have made them not wholly unfamiliar to 
the public. The American Medical Association 
and the National Health Council, with certain 





The New England Deaconess Hospital, Boston, Mass. 


pliance with them. As far as the out-patient 
standards were concerned, the consensus of opin- 
ion at Milwaukee seemed to be clear on certain 
points : 

(1) That any such standards should, for the present, 
be regarded as tentative; 

(2) That it was doubtful whether the promulgation of 
out-patient standards by a national organization should 
be made at any time in such a way as to suggest the ele- 
ment of compulsion or pressure upon individual institu- 
tions; 

(3) On the other hand, much might be gained through 
the discussion and promulgation of standards for educa- 
tional purposes as a basis for consideration by individual 
institutions and by local, state and national organizations 
interested in hospital or out-patient service. 


Further work on the standards was referred to 
the committee on out-patient work of the Amer- 
ican Hospital Association. 


other cooperative bodies, are now urging the de- 
sirability of an annual health examination and 
presenting to the medical profession information 
as to the technique of such examinations and also 
as to their value as a new field for medical prac- 
tice.* As this movement grows and as those not 
cared for in the offices of private physicians seek 
health examinations, the out-patient department 
will have a place in it. This point was brought out 
at the National Conference of Social Work in Wash- 
ington last June when the need of more medical 
work for the clients of relief and other social 
agencies was presented. The first step in this di- 
rection is usually a general physical examination, 
and as these dependent or semi-dependent fami- 
lies cannot pay for the service, the charitable 





*See THse Mopern Hosprrat for October, 1928, page $83. 
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agencies naturally turn to the dispensary. Re- 
ports from several cities indicate that the in- 
creasing number of cases sent by charitable agen- 
cies constitutes a real dispensary problem. 


Clinics Not Adequately Equipped 


But few clinics are at present equipped to deal 
satisfactorily with a considerable number of pa- 
tients often coming as family groups, some of 
whose members are not sick; for all of whom, 
however, there is desired a general examination 
and a careful report of diagnosis made and advice 
given for the guidance both of the patient and of 
the social agency which is concerned with his wel- 
fare. Is it the responsibility of the dispensary to 
act, so to speak, as the family physician for the 
charitable agencies? If so, how shall the dis- 
pensaries equip themselves to fulfill this respon- 
sibility? This question should receive study dur- 
ing the coming year by both hospital administra- 
tors and the executives of social agencies. 

Statistics published at various times during the 
year in THE MODERN HOsPITAL show that, at least 
in eastern cities, out-patient departments are re- 
ceiving considerable increased incomes from fees 
which are charged patients for admission, medi- 
cines, appliances or special treatment. The ex- 
perience of recent years seems to indicate that the 
out-patient department is passing through a 
stage of development somewhat similar to the hos- 
pitals, which are now generally receiving a much 
larger proportion of income than formerly from 
patients paying moderate fees for ward or semi- 
private care. As a practical matter of dispensary 
finance, it is to be hoped that some general study 
can be made of this subject and available statis- 
tics circulated among administrators. 


Limitation of Patients to Physicians 


Among technical changes noticeable during the 
year, there should be mentioned the increased at- 
tention to the limitation of numbers of dispensary 
patients in proportion to the number of physi- 
cians available during a given period of time in a 
clinic. A few institutions, notably Mt. Sinai Hos- 
pital in New York, have carried out this princi- 
ple in certain clinics, particularly general medi- 
cine, where overcrowding is most frequent. The 
number of such institutions is increasing and 
there has been a demand for information as to the 
proper number of patients per physician per hour 
for various types of cases. Since perhaps the 
most serious evil in dispensary service is over- 
crowding, the subject is important both from 
the point of view of the patient and the physi- 
cian. One administrative method of dealing 
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with this problem is through an appointment sys- 
tem by which each returning patient is told to 
come at a definite day and hour. This, of course, 
requires judgment as to the number of appoint- 
ments that can properly be made within a given 
time and fits in with the principle of limitation 
of numbers. The practical working of an appoint- 
ment system in the Yale Children’s Clinic was 
described by Dr. Dunham in THE MODERN Hos- 
PITAL for July, 1923. It is hoped that during the 
coming year reports on the working of an ap- 
pointment system in large general clinics may be 
available from such institutions as Presbyterian 
Hospital, Cornell Medical College Dispensary, and 
others wherein such systems are now in opera- 
tion. 





THE CONVALESCENT HOME NOW A 
PERMANENT INSTITUTION 


The convalescent home is ceasing to be regarded as a 
luxury of the well-to-do, and the establishment of such 
institutions for the poor is now recognized as an eco- 
nomic factor of national importance. Indirectly, by giving 
an opportunity to study disease from a viewpoint hitherto 
rather neglected, the convalescent home will extend the 
field of the hospital; but, more directly, acute conditions 
may be averted, or distressing sequelae averted, in pa- 
tients whose disability does not justify their claim to the 
costly resources of a hospital bed. 

Among the hospital population an ailing member in the 
family circle is often a burden that soon becomes intol- 
erable, although the patient is considered to be out of 
the doctor’s hands. In this connection may be instanced 
certain sub-acute heart and kidney cases, where the only 
treatment called for is rest and respite from the demands 
of an active life. The instructions to “take it easy” are 
often impossible of fulfilment in the home, and yet the 
swollen waiting lists for the hospital wards require im- 


mediate dismissal of a case as soon as the danger period 
is passed, although the patient may be actually still unfit 


for the exigencies of normal life. 

This is a gap between unfitness and a return to normal 
activity—that the convalescent home is designed to bridge. 
Apart from the obvious physical adyantages to the pa- 
tient from a more or less prolonged and carefully super- 
vised sojourn in convalescent home, the psychological 
aspect of this treatment is of the greatest importance. 
Convalescence should be a period of re-education to the 
normal standards of self-supporting existence. This 
point is—often of necessity—frequently overlooked by the 
hospital physician; but to the patient, whose body and 
mind have been exhausted in a long struggle with disease, 
the return to family life may seem at first overwhelming. 

Attention to an invalid who is not ill enough to be 
interesting is apt soon to become irksome, and the pa- 
tient, sensitive to his or her temporary uselessness among 
wage-earners, may easily give way to despondency and 
despair, thus making matters worse all round. 

There is no need for the convalescent home to be an 
elaborate and costly institution, the simpler and more 
self-supporting it is the more will its purpose be furthered. 
The provision of such centers would greatly lighten the 
work of the hospitals and reduce expenses considerably, 
while meeting a very real and urgent need among the 
people.—The Lancet, November 24, 1923. 
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A FEW OF THE MANY NURSES’ RESIDENCES OPENED DURING 1923 
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1. Nurses’ home, Maryland General Hospital, Baltimore, Md.; 2. Nurses’ home, Western Pennsylvania Hospital, Pittsburgh, Pa.; 3. Nurses 
home, Mercy Hospital, Charlotte, N. C.; 4. Nurses’ home, St. Vincent’s Infirmary, Little Rock, Ark.; 5. Nurses’ home, Bushwick Hospital, 
Brooklyn, N. Y.; 6. Nurses’ home, City Sanatorium, Grand Rapids, Mich. 
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DEVELOPMENTS IN NURSING DURING 1923 


By ADDA ELDREDGE, PRESIDENT, AMERICAN NURSES’ ASSOCIATION, MADISON, WIs. 


S PRESIDENT of 
A the National Lea- 
gue of Nursing 
Education, Miss Logan 
prefaced her address at 
Swampscott in June with 
these words: “This is a 
jubilee year for nursing 
education in America.” 
This year was the 
fiftieth anniversary of 
the founding, at Belle- 
vue Hospital, New York 
City, of the first school 
of nursing in this coun- 
try. Probably no event 
in the year wds more 


Nursing in the United States took 
tremendous strides in 1923. Two univer- 
sity schools were endowed and many 
hospital training schools were instituted. 
Several scholarships and awards for 
the promotion of particular phases of 
nursing education were offered by col- 
leges and foundations. The study of 
nursing education by the committee from 
the Rockefeller Foundation was completed. 
More institutes were held and an unprece- 
dented number of nurses attended summer 
schools and took advantage of other spe- 
cial educational opportunities. More and 
better sectional meetings were held. Co- 
operation was promoted among organiza- 
tions and extended to foreign associations. 


establish headquarters 
for nursing activities 
within the state is from 
the far west. To Ore- 
gon belongs this distinc- 
tion; its headquarters 
with a full time secretary 
in charge are in Port- 
land. 

From Canada the no- 
tice has reached us that 
the Canadian Nurses’ As- 
sociation has established 
headquarters in Winni- 
peg with a full time 
secretary. 

The greatest event in 





impressive than the ju- 

bilee celebration of this anniversary held at 
Carnegie hall May 8. Closely following it came 
the celebration on May 15 and 16 of the fiftieth 
anniversary of the founding of the Connecticut 
Training School, New Haven. This was coinci- 
dent with the announcement of the establishment 
of the Yale School which will eventually absorb 
this historic school with its traditions and records 
of accomplishments. 


Significant Events and Developments 


On October 15 and 16, Boston celebrated the 
semi-centennial of the founding of the school of 
nursing of the Massachusetts General Hospital, 
and in conjunction with it the seventy-fifth anni- 
versary of “Ether Day”. Alumnae of the Massa- 
chusetts General Hospital Training School for 
nurses made a gift of $10,000 towards an endow- 
ment fund for the school in honor of this semi- 
centennial. 

To the American Nurses Association the events 
which stand out preéminently are the bringing of 
its secretary to headquarters and the removal of 
the editorial office of the American Journal of 
Nursing to New York. Concurrent with this was 
the appointing of an executive secretary by the 
National League of Nursing Education. 

The National Organization for Public Health 
Nursing has brought the offices of The Public 
Health Nurse to headquarters. Thus 1924 finds 
us with all national nursing activities housed to- 
gether at 370 Seventh Ave., New York City, which 
insures greater efficiency and greater possibilities 
for cooperation in serving both the public and the 
profession. News of the first state association to 


nursing history for 1922 
was the completion of the study of nursing educa- 
tion made by the committee appointed under a 
grant from the Rockefeller Foundation. The 
conclusions of this committee have formed the 
basis for much discussion. Miss Goldmark’s pub- 
lished book giving the conditions found and the 
reasons for the conclusions and recommendations 
were printed in 1923; and, if our judgment is cor- 
rect, this study has resulted in two splendid gifts 
for nursing education—the endowment of the 
Yale School of Nursing by the Rockefeller Foun- 
dation and that of the School at Western Reserve 
University by Mrs. Chester Bolton. The impor- 
tance of these gifts cannot be emphasized better 
than by the following quotations from the address 
delivered by Professor M. Adelaide Nutting at the 
1923 meeting of the National League of Nursing 
Education, and published in the September num- 
ber of the American Journal of Nursing: 


Two University Schools Endowed 


“The past few weeks have seen another step 
forward in the founding of two more schools of 
nursing, on a distinctly new basis. These are the 
schools at Western Reserve University, Cleveland, 
endowed by Mrs. Chester Bolton, and at Yale 
University, by the Rockefeller Foundation. Great- 
ly as we have rejoiced in every new link which 
connects nursing with the university, we have 
here cause for deeper satisfaction. Schools of 
nursing in the past have all lacked two great es- 
sentials; first, adequate funds for their support; 
second, an administrative body charged with the 
responsibility of conducting educational work. 
What sets this new school at Yale University far 
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’ in advance of any other in its possibilities is that 
it has seen these two conditions as fundamental 
to the proper education of nurses. The school is 
to have its own funds (I deliberately put these 
first), its own dean, faculty, buildings and equip- 
ment. Although the plans are not fully formu- 
lated, there is little reason to doubt that the 
school at Western Reserve University will follow 
a somewhat similar plan. So, at last, we have 
reached the stage where these things, the every 
day conditions of other forms of professional 
education, are now to be applied to the education 
of nurses.” 

The faculty of the University of Cincinnati has 
approved the step of making the school of nursing 
and health an independent school; the city solici- 
tor has declared it legally possible, and the board 
of directors is ready to take final action as soon 
as a few details have been arranged for. 

In studying the reactions of the many super- 
intendents to the conclusions in Miss Goldmark’s 
study—that the training can under certain con- 
ditions be reduced to twenty-eight months—we 
note a tendency to overlook the reservations: 
There are two if’s which we should not lose sight 
of ; first, if the educational requirements are raised 
to a full high school, and second, if the non-edu- 
cational duties are removed from the students’ 
daily round. These if’s should be fully weighed 
and they should not be lost sight of in making 
plans for shortening courses. 

During 1923 central schools have been estab- 
lished in Westchester County, N. Y., Louisville, 
Ky., and Milwaukee, Wis. There are probably 
‘others of which we have not heard but they all go 
to show the constructive effort being put forth to 
produce the “new era in nursing education” of 
which Miss Logan spoke at Swampscott. This 
again reminds us that no small event in 1923 was 
that Swampscott meeting. The culmination was 
the never-to-be-forgotten banquet with its dis- 
tinguished guests and speakers. 

Miss Goodrich, the newly appointed dean of the 
Yale School, presided. Miss Nutting gave a most 
inspiring retrospect of the last thirty years. 
Miss Sally Johnson spoke for the younger genera- 
tion. It was indeed a jubilee, when Miss Richards 
rose and, in a few words, spoke of the progress 
in the fifty years since she received the title of 
“America’s first trained nurse,” and Miss Drown, 
who had trained so many of the pioneer superin- 
tendents at the Boston City Hospital, drew her 
brief picture of the women who had built for to- 
day. Fortunate, indeed, were the women who 
were present at the 1923 meeting of the national 
league! 

During the past year there has been a marked 
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increase in the number of institutes held for in- 
structors and administrators in nursing schools. 
New York held two, one in New York City and 
one in Rochester. Others were held in Ohio, Iowa, 
California, Illinois, Minnesota and Missouri. Of 
special interest were the institutes held for Catho- 
lic sisters and nurses at Springbank, near Mil- 
waukee, Wis. 

Teachers’ College, Columbia University, West- 
ern Reserve, and many other universities have 
held the usual summer courses. One state reports 
six institutes for public health nurses in as many 
cities and attended by nearly every public health 
nurse in the state, as well as by many not engaged 
in public health work. More and more, we find 
that nurses, as other teachers, are hungry for 
that further education which shall make them not 
only more efficient in their chosen profession but 
more valuable in the community and to them- 
selves. This is exemplified, not only in the at- 
tendance at institutes, but in the large number of 
nurses attending the meetings of such allied as- 
sociations as the American Child Hygiene Asso- 
ciation, American Public Health Association and 
even the International Conference on Education. 
Several of these associations have special nursing 
sections which have met during the past year. 
South Dakota reports the establishment of a five 
year combined course between the Dakota Wes- 
leyan University and the Methodist State Hospi- 
tal open to graduates of accredited high schools. 


International Activities Renewed 


Perhaps one of the most important events of 
the year was the meeting of the executive com- 
mittee of the International Council of Nurses at 
Copenhagen, in August, at which Miss Clara D. 
Noyes, director of the nursing service of the 
American Red Cross, represented the president of 
the American Nurses’ Association. The Interna- 
tional Council was organized about twenty years 
ago, and is composed of national associations of 
nurses. Fourteen national associations are now 
members. Besides the American Nurses’ Associa- 
tion, the membership comprises the associations 
of Canada, Denmark, Belgium, Germany, Italy, 
Great Britain, New Zealand, Norway, Holland, 
South Africa, China, Finland, and India. Hon- 
orary vice-presidents represent those countries 
not sufficiently advanced to maintain organiza- 
tions. Greece, Poland, Turkey, Bulgaria, Ru- 
mania, Serbia and France are thus represented. 
The purposes of the organization were described 
as follows in Miss Noyes’ report in the October 
number of the American Journal of Nursing: 
“The purpose of the international relationship is 
to encourage the advancement of nursing on 3 
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more uniform and sounder professional basis; to 
provide an opportunity for interchange of ideas 
and to develop a better understanding, thus rais- 
ing the standard of nursing care of the sick. Gov- 
ernment by nurses is the outstanding policy of the 
organization.” The American Nurses’ Association 
was asked to appoint committees to assist the hon- 
orary secretary on the program committee for the 
meeting in Helsingfors, Finland, in 1925, and also 
on committees for eligibility and revision. The 
secretary, Miss Christine Reimann is to be at 
Teachers’ College for the spring term. The re- 
newal of activities of the International Council, 
interrupted by the war, is a particularly happy 
event of 1923, and we are looking forward to 
closer relationships between the nursing associa- 
tions of foreign countries. With the many schools 
of nursing established abroad, and the greater in- 
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ence by state boards of nurse examiners that all 
nursing schools not maintaining an active chil- 
dren’s service give this experience through affilia- 
tion. This, with the courses offered for post 
graduate work in pediatrics, shows the real inter- 
dependence of the organizations employing nurses 
and the League of Nursing Education, as well as 
a greater appreciation of the value of child health. 

The recommendations of the National Health 
Council to its constituent members to center their 
nursing work in the National Organization for 
Public Health Nursing have been adopted by the 
American Child Health Association, and the Na- 
tional Organization for Public Health Nursing is 
now furnishing specialized public health nursing 
service in the field of child health, to this organi- 
zation. Miss Fox, president of the organization, 
writes as follows: “This centralization of nurs- 
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terest in nursing and nursing standards, the In- 
ternational Council will become of increasing im- 
portance. The meeting in 1925 will be epoch 
making. The League of Red Cross Societies, has, 
through its division of nursing, advised the par- 
ticipating societies of the forty-two countries on 
public health nursing and general nursing sub- 
jects. 


Scholarships Instituted 


The American Red Cross is continuing its ap- 
propriations for scholarships. The Robb Fund is 
being used for those wishing to teach. The 
American Child Hygiene Association is awarding 
$10,000 for scholarships in sums ranging from 
$200 to $1,000 for nurses who wish to prepare to 
teach pediatrics. We also note a greater insist- 


ing service will make for better child health on 
the part of the general nurses and for a broader 
view of child health nursing on the part of the 
specialists. It will insure the development of 
child health nursing in accordance with the funda- 
mental principles and policies both of the Amer- 
ican Child Health Association and our organiza- 
tion. It will make it possible to interpret the 
nursing problem and program to doctors, teachers, 
physical educators and nutritionists both on the 
staff of the American Child Health Association 
and throughout the country, and should result in 
a more adequate use of the resources within that 
field.” 

One interesting development which THE Mop- 
ERN HOSPITAL records is the establishing of a per- 
manent prize by the Worcester State Hospital, 
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Worcester, Mass., for the best paper on psychi- 
atric nursing. This reminds us that, with grad- 
uates of schools where nursing in mental hos- 
pitals is given as an elective, psychiatric nursing 
is becoming popular, showing that it is the un- 
known that nurses avoid. Psychology and so- 
ciology have been added to the curriculum of 
many schools this past year. 

Sectional meetings have been held during 1923, 
as is customary in the intervening year between 
meetings of the American Nurses’ Association. 
The northwestern division held its biennial 
meeting in Tacoma, Wash. The New England di- 
vision met in Burlington, Vt., in May. “In the 
papers and discussions the high clear note of 
service was sounded over and over again,” is the 
comment of the editor of The American Journal 
of Nursing who was a guest at the meeting in 
Vermont. 

A review of nursing for 1923 would hardly be 
complete unless the legislative field was reviewed. 
Of course, the repeal of the Missouri law comes 
first to mind. This seems to have been accom- 
plished by the practical nurses of the state. The 
general feeling regarding this is that Missouri 
nurses will do the best they can to improve nurs- 
ing conditions in that state under what remains 
of the law, and to educate the people to realize 
that licensing those who care for the sick for hire 
is more for the public’s protection than for that of 
the nurse. In the meantime, the young women of 
Missouri will continue to be exploited by socalled 
schools, the good schools will continue to turn 
out well prepared nurses, and. the people ef Mis- 
souri will learn, through that severe teacher “ex- 
perience,” that the repealed law was a good law. 

Pennsylvania, Minnesota, Massachusetts, New 
Jersey, Ohio, Idaho and Nebraska have all 
amended their laws, more or less strengthening, 
and, in several instances, allowed for the employ- 
ment of a full time director of nursing educa- 
tion. New Mexico has passed a registration law. 
Nevada thus remains the only state without nurs- 
ing legislation. 


Developments in the Foreign Field 


In the foreign field, we find continued progress 
at the Nightingale School. A school of nursing for 
French women has been started in Paris by the 
Committee for Devastated France, with Mlle. de 
Joannis as its director. In Warsaw, Poland, 
$50,000 have been appropriated by the Jewish 
Joint Committee of Distribution towards the new 
school of nursing in connection with the Jewish 
Hospital. 

The visit of the president of the nursing as- 
sociation of China to this country, and her pres- 





Vol. XXII, No. 1 


ence at the Swampscott meeting, together with 
the visit of Miss Jammé of the Bureau of Regis- 
tration of California, to China and Japan, has 
brought us into closer touch with the nursing af- 
fairs of those countries. The Chinese Nurses’ 
Association is much gratified over the adoption 
by the China Medical Missionary Association of 
the nursing standards set by the nurses’ associa- 
tion for schools of nursing under missionary 
jurisdiction. The Chinese Nurses’ Association, 
with headquarters at Shanghai, has a full time 
executive secretary and director of nursing edu- 
cation, Miss Cora E. Simpson. 

The greatest step backward, and the one that is 
of deepest concern to all medical and nursing or- 
ganizations, is the classifying of nurses in the 
government service in a sub-professional group. 
This has caused great protest and, to preserve 
these services from the inevitable results of such 
classification, it may be necessary to take the mat- 
ter to Congress. 

We have touched on much that has happened 
in the nursing world; still, we feel that much has 
been unnoticed, and that all has been but briefly 
treated. If asked to state the greatest advance 
made in the last year, we would like to say, in 
closing, that we feel it is in the confidence in, and 
cooperation with, other organizations. Read the 
report of the committee on nursing education of 
the Ohio Medical Association of 1922, and then 
read that of 1923. Look back a few years and see 
the small attendance at the nursing section of the 
American Hospital Association, and then think of 
the crowded room at the meeting of the nursing 
section in October, 1923, at Milwaukee, Wis. 
Think of the past and look, today, at the agree- 
ment between the American Hospital Association, 
the American College of Surgeons, and the nurs- 
ing organizations. Read the resolution on classi- 
fication of nurses in government service passed 
by the American Hospital Association. In fact, 
see how few real differences there are in the find- 
ings of the Committee for the Study of Nursing 
Education of the Rockefeller Survey, and that of 
the American Medical Association, and see all 
these organizations joined in an approach to the 
Carnegie Foundation in a request for a classifica- 
tion of nursing schools. 

Then, we can say, indeed, that “‘This is a jubilee 
year for nursing ;” that there has been a very real 
improvement in the standards of schools for 
nurses in 1923 is a cause for congratulation. 

Also, that an increased number of schools have 
their full quota of nurses, and that many of those 
with a shortage claim that this is due to a lack of 
housing room, not a lack of applicants, augurs 
well for 1924. 
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EXPANSION OF THE DIETETIC FIELD IN 1923 


By BRETA LUTHER GRIEM, SEcrRETARY, AMERICAN DIETETIC ASSOCIATION, MILWAUKEE, WIS. 


“WX HAT differ- 
ent lines of 
work or serv- 

ice are open to us?”, 

comes the question each 
year to those in the field 
of dietetics and each year 
some new and interesting 
piece of work is added to 
our already large scope. 

From the hospital 
standpoint, the position 
which the dietitian has 
been asked to take in the 
promoting of the proper 
method of insulin treat- 
ment is of primary im- 
portance. It is she who 
is teaching doctors and nurses how to feed the 
diabetic patients so that insulin may have its 
greatest usefulness. 

With the financial assistance of the Rockefeller 
Foundation instruction is given in some parts of 
the country to doctors gathered from various 
parts of the state in large classes or clinics. 
The dietitian shows how to weigh foods properly 
and accurately, how to prepare foods, and how to 
use substitutes for undesirable foods. 

From this standpoint the placing of a new fat, 
commercially called “Intarvin,” upon the market 
has brought another interesting product for her 
experimentation. This fat it is hoped can 
replace, in some instances, such fats as butter. 
It breaks down in the process of digestion in such 
a manner that acetone and diacetic acid are not 
formed. It is intended to aid in the lowering of 
acidosis in medical treatment, especially diabetic 
cases. It is given in buttermilk, vegetable soups, 
sandwich filling and between bran wafers. Alone 
it is very distasteful to a patient, and therefore 
requires the knowledge of masking foods in order 
that it be made palatable. 


Increased Responsibility in Hospitals 


But for the dietitian the hospital field is not 
limited to metabolic feeding. To her comes the 
task of giving practical training to young women 
who are just entering the field of dietetics after 
their preparatory course in some school or col- 
lege. She must see that each student has a chance 
to study office management, kitchen and 
dining room service, ward and private room serv- 


Every year brings expansion of the field 
of service for the dietitian. The past year 
has brought her new developments in the 
hospital field as a vital factor in the suc- 
cessful working of insulin treatment. Her 
responsibilities have greatly enlarged in 
city hospitals where a large amount of 
executive work and supervision of em- 
ployees is given over to her. She is teach- 
ing student nurses and dietitians. Outside 
the hospital, we find her managing tea 
rooms, in hotel and cafeteria service; in 
an advisory capacity in commercial work, 
such as advertising companies which 
handle food accounts; in banks where she 
advises people on household spending; in 
social service, and in public health work. 


ice, special diet and meta- 
bolic work, infant feed- 
ing, social service, and 
sometimes laundry and 
housekeeping. Classes, 
clinics, field trips, she 
adds to their curriculum. 
At the present time there 
are between forty and 
fifty hospitals scattered 
through the United 
States and Canada in 
which the dietitian in 
charge is giving such a 
course. Practically every 
large hospital in the 
cities of this country is 
offering a course. In 
about seventy per cent of these institutions, a 
very complete and well balanced course is given. 

Another feature is the ever-increasing scope of 
authority which is being given to the hospital 
dietitian. There was a time only a few years ago 
in which her work was limited to the diet kitchen 
only; she was called upon to prepare a few salads 
or special desserts. In many hospitals she now 
has the entire management of the dietary de- 
partment. She keeps her own supplies, figures 
her own costs, distributes her budget to the best 
of her ability. All employment in her department 
is under her supervision. She hires and fires and 
apportions the wages, gives the increases to the 
worthy ones with the approval of the superin- 
tendent. She plans and is responsible for execut- 
ing all meals for doctors, nurses, employees and 
patients. This planning alone is no small task. 
Each and every individual must be pleased, within 
reason, for one complaint does more harm to the 
morale of the eating public in a hospital than ten 
compliments can counteract. She must be certain 
that the doctor’s wishes be fulfilled. She confers 
with him regarding the diets of these patients 
and makes rounds with him in order to know 
the cases thoroughly. The housekeeping duties 
of her department form another daily task. She is 
responsible not only for a clean and wholesome 
department but for all repair and up-keep. Prob- 
lems of ventilation, plumbing, heating, are hers. 
She must know how to meet emergencies when 
steam is not available for cooking or when a sink 
or dishwasher is clogged and the services of an 
engineer are not available. From one point of 
view the laundry problem is hers also, for she 
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must take care of her own service linens and uni- 
forms used in the dining rooms and kitchen. It 
is important, therefore, that this part of her de- 
partment dovetail closely with the laundry. 
Through cooperation all misunderstandings be- 
tween the two should be reduced to a minimum. 
She is indeed responsible for the appearance of 
everything within her sphere, whether it be a 
teaspoon or a bake oven. 


Teaching—One Phase of Service 


But her work is not one of management only. . 


The teaching of student nurses and student dieti- 
tians in the practical application of dietetics is an- 
other service. It requires her to be well versed in 
the latest development in her field. Then there are 
the nutrition classes for the patients having dif- 
ferent diseases. She teaches them what to eat and 
how to vary the diet. These classes for patients 
are often held on the ward, in the diet kitchen, or 
in the out-patient department. In some difficult 
feeding cases she may even be asked to make a 
home visit with the social worker. Each of these 
duties just enumerated has become a job until 
a dietitian cannot efficiently operate a depart- 
ment alone. She needs, and rightfully too, one 
assistant at least. In many hospitals the one in 
charge is given two, in others as high as five to 
eight, assistants. 

But the hospital field is not the only one for 
the dietitian. The tea room, the cafeteria and 
the restaurant have long claimed her. The hotels 
of the country are beginning to realize her worth. 
Colleges and universities, such as Cornell, Minne- 
sota, Illinois, Northwestern, Iowa State College, 
are meeting this demand of the hotels by training 
the student in dietetics. The Grace Dodge Hotel 
in Washington is an excellent example of what a 
dietitian can do in the hotel field. The food and 
housekeeping departments of hotels are being 
turned over to the supervision of the dietitian. To 
put it all in the words of a restaurant man of 
many years experience, “Her presence adds tone 
and dignity to the department. Kitchen em- 
ployees respect her.” 

Other lines of commercial work open to her are 
banking and advertising companies. In large city 
banks she becomes the budget consultant. She 
advises people on how to save, how much to spend 
for food, shelter, clothing and the like. She re- 
organizes their expenditure items in order to 
bring about wholesome living and saving. In ad- 
vertising she is being used to write “food ads” 
which will appeal to the public. The very fact 


that she has been trained to understand and ap- 
preciate food values makes the writing of adver- 
tisements for food an interesting problem. For 
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tries out old ones and adjusts them to fit the 
product the company may be selling. The dieti- 
tian is being used as educational director for large 
food concerns such as milk, meat, baking powder, 
and flour companies. 

The social service field has for a long time also 
had a place for the dietitian. There are, how- 
ever, from the standpoint of human welfare some 
new positions in this type of work which are in- 
deed unique. The type of work being done at the 
Eastman Kodak Company, by Miss Laura Com- 
stock, is a new kind of project. She is interested 
in building up and maintaining the health of 
the employees. She takes the under-nourished, 
and by personal instruction aids in making them 
physically fit. She discusses the diet of the indi- 
vidual with him and suggests better food combi- 
nations than he has been having. The aim of this 
work is to reduce tardiness, inefficiency and ab- 
sence, by better health. 

Another type of work along somewhat the same 
lines is that of the health specialist. She often 
works through a district such as a city or county, 
teaching by demonstration, school lessons or 
classes and the like, what foods are the best for 
health. She not only talks about food but also 
about health habits. In one city she has nutrition 
classes of selected undernourished children in the 
public schools. She attends the parent-teachers’ 
meetings, makes home visits, as well as plans 
interesting class work to hold the children’s en- 
thusiasm for better health. She works independ- 
ently of any social service organization but has 
the cooperation of the school nurses and public 
health officials in carrying on her program. 
The children in these classes keep health books, 
work for stars as honors for keeping health rules. 
Special honors are given to children showing the 
greatest amount of improvement. The com- 
munity health specialist’s job has opened up a new 
and interesting field of endeavor for dietitians. 

The ever increasing demands for the woman 
trained as a dietitian in commercial, public 
health, and hospital fields lead to many and varied 
opportunities. These requests are so different in 
nature that almost every temperament can find 
her place of service in the field of dietetics. One 
does not need to remain in the field of hospital 
dietetics, although this field offers the best founda- 
tion in practical work for the beginner. The hos- 
pital, however, offers one of the best fields for 
the combination of management and research. 

The development of new ways of service in 
dietetics remains with the present and the future 
dietitian. The present vast field of service owes 
its existence to the patience and perseverance of 
the pioneer woman. 
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ADVANCES IN MENTAL HYGIENE IN 1923 


By FRANKWOOD E. WILLIAMS, M.D., MepicaL Director, THE NATIONAL COMMITTEE FOR MENTAL HYGIENE, 
New York, N. Y 


N THE past ten years 
very considerable 
progress has been 

made in this country in 
the care and treatment 
of patients with nervous 
and mental disease. The 
number of beds available 
for treatment has been 
much increased; the 
standards of care and 
treatment have _ been 
raised; out-patient de- 
partments, departments 
for occupational therapy, 
parole of convalescing 
patients, social service, 
have all been developed; 
the laws under which hospitals operate have been 
improved, more states adopting the voluntary and 
temporary-care plan of commitment. However, 
the progress is not uniform throughout the coun- 
try. Hospitals of the custodial-criminal-asylum 
type of a generation or more ago still exist. Much 
remains yet to be done before it can be said that 
the hospitals for mental patients in the United 
States are uniformly good; much, indeed, before 
the best hospital of today is beyond criticism. 
With the momentum that has been gained, how- 
ever, continued progress is to be expected. 

Building hospitals for mental patients, how- 

ever, no matter how well appointed, is not men- 
tal hygiene. It is no more mental hygiene than 
the building of hospitals for typhoid patients 
is public hygiene. While typhoid claimed many 
victims each year, beds for the care of this dis- 
ease were necessary; but public hygiene began, so 
far as typhoid is concerned, when the sanitarian 
began to investigate water and milk supplies, 
thereby making many beds unnecessary. 


mitment. 


Steps Toward Improved Service 


Improving the care of mental patients, 
making hospitals more accessible to patients with 
acute illness, developing the community aspects 
of the work of the hospital through out-patient 
clinics, parole, and the like, have always been 
an important part of the program of the national 
and state organizations for mental hygiene, and 
properly so. It is to be hoped that they will al- 
ways remain an important and integral part of 
these programs. They are necessary to a mental 
hygiene program, even though they may not in 


The past year’s progress in mental hy- 
giene is another link in the chain of im- 
provement in the care of mental patients 
which the work of the past ten years has 
accomplished. There have been develop- 
ments in the way of making hospitals 
more accessible to patients with acute ill- 
ness, in the way of community work 
through out-patient clinics, in parole of 
convalescing patients. 
of occupational therapy have been estab- 
lished, the number of beds available for 
treatment has been increased, laws under 
which hospitals operate have been im- 
proved, more states have adopted the vol- 
untary and temporary care plan for com- 
Progress is slow but steady. 


themselves be mental 
hygiene. They represent 
the minimal community 
structure necessary to 
build what may be called 
a real mental hygiene 
program, that is a pro- 
gram looking directly to 
the prevention of nerv- 
ous and mental illness 
and the social complica- 
tions that are the result 
of such illness. 

An out-patient clinic, 
for example, to which 
come convalescing pa- 
tients on parole who 
through their confer- 
ences with physicians and social workers are 
tided over recurrence of illness, may not meet 
adequately the mental hygiene needs of the 
community, as the clinic is dealing primarily 
with those who have been ill rather than with 
those who are about to become ill for the first 
time; but it is a step in the right direction. It 
serves a useful mental hygiene purpose in main- 
taining the health of former patients and, prob- 
ably most important of all, is the forerunner of 
a more adequate type of clinic whose chief con- 
cern will be with those who have not been ill 
before. The development of this is seen, for ex- 
ample, in Massachusetts, where the bureau of 
mental hygiene of the department of mental dis- 
eases is interested in developing three types of 
hospital out-patient clinics: (1) for parole pa- 
tients; (2) for new patients; (3) for children. 


More departments 


Need of Structural Facilities 


Before an adequate mental hygiene program 
can be put into effect in any community or in the 
country as a whole there must be structural facili- 
ties available for that program and an adequately 
trained personnel. It is towards the preparation 
of these things that mental hygienists have been 
looking and, for some time, will continue to look; 
as gradually they come about, however, and 
slowly they are coming about, mental hygiene 
activities will center Jess on the matter of hos- 
pitals and more on the schools, the colleges and 
the home. Already there is no little activity. at 
these strategic centers, but it is just the beginning. 

In evaluating at the present time the progress 
of any given year one must take into considera- 
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tion both aspects of the situation. If the facili- 
ties of a community for the care and treatment 
of mental patients have been neglected, the com- 
munity may be said to have retrograded even 
though an excellent piece of work may somewhere 
have been initiated. On the other hand, a com- 
munity may be said to have made progress 
where its facilities have been improved, even 
though no real mental hygiene may be under way. 
The importance and excellence of one piece of 
work may quite out-weigh faults in another direc- 
tion. An undertaking that would be common- 
place in one community may be noteworthy in an- 
other. There is, of course, no way by which such 
matters can be accurately judged, but evaluating 
things as best I can and using entirely my own 
judgment, I should say that noteworthy progress 
had been made in the past year in Massachu- 
setts, New York, Pennsylvania and, possibly, Illi- 
nois; that progress had been made in Connecticut, 
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Continued development of two new state hospitals, 
the Marcy Division of the Utica State Hospital, the 
Creedmoor Division of the Brooklyn State Hospital. 
Appropriation of $1,500,000 for construction of a spe 
cial unit for ex-service men at the Kings Park State 
Hospital. 

Amendment of educational law providing financial aid— 
one-half the salary of each teacher, not exceeding $1,000 
in any case—to special classes for mentally retarded 
children. 

Appropriation permitting increase of state hospital per- 
sonnel: one ward attendant to every nine patients, ex- 
cept at the Brooklyn and Manhattan state hospitals 
where the ratio will be one to eight; one physician 
to each 200 patients, exclusive of superintendents and 
pathologists, except at the Brooklyn State Hospital 
where the ratio will be one to 150; a chief occupational 
therapist for each hospital with as many aides as are 
approved by the state hospital commission; one social 
worker for each 100 patients on parole from urban 
hospitals, and one to each seventy-five from rural hos- 
pitals. 

Appropriation of $909,485 for new construction at the 
four state schools for the feebleminded. 





John Fitzgibbon Memorial Hospital, 


Colorado, the District of Columbia, Georgia, Min- 
nesota, Mississippi, New Hampshire, New Jersey, 
Oklahoma, Oregon, Rhode Island, Texas, Utah, 
and Wisconsin; that the greatest step backwards 
was in California; and, in each instance for the 
following reasons: 
MASSACHUSETTS— 
Organization of the bureau of mental hygiene of the 
department of mental diseases. 
Continued development of hospital out-patient clinics 
throughout the state in cooperation with the public 
schools and local social agencies. 
Extension in the field of social service. 
Organization of the work under the law providing for 
examination of prisoners arrested the second time for 
felony. 
New YorkK— 
Approval of $50,000,000 bond issue for the improve- 
ment of the state hospitals. 


Marshall, Mo. 


Opening of the new psychiatric wards of the Buffalo 
General Hospital. 
Extension of clinical service of the commission for 
mental defectives. 

PENNSYLVANIA— 
Further unification and standardization of the state 
hospitals. 
The closing of certain county hospitals and the raising 
of standards of care in others. 
Extensive development of occupational therapy. 
Development of social service. 
Continued development of out-patient clinics. 
Increase of parole from sixty days to one year. 
Enactment of a new mental health act modernizing and 
standardizing the former laws and bringing them to- 
gether in a consistent whole; replacing such words as 
“lunacy”, “insanity”, “unsoundness of mind”, idiot” and 
“jmbecile”; removing the word “insane” from the official 
names of state hospitals; providing for voluntary, 
temporary and emergency commitment and commit- 
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ment for observation. 
ILLINOIS— 
Appropriation of $60,000 for state survey of handi- 
capped children. 
Authority given superintendent of public instruction to 
appoint director of classes for handicapped children. 
Extension of clinical work of Illinois Society for Mental 
Hygiene in cooperation with public schools and social 
agencies of the state and the bureau of juvenile research. 
CONNECTICUT— 
Extension of community clinical work of the Connecti- 
cut Society for Mental Hygiene. 
Opening of new reception building at the Connecticut 
State Hospital. 
CoLoRADO— 
Foundation laid for the Colorado Psychopathic Hospital. 
DISTRICT OF COLUMBIA— 
Development of child guidance clinic of the out-patient 
department of St. Elizabeth’s Hospital. 


Appropriation of $250,000 for school for the feeble-. 


minded. 
GEORGIA— 
Establishment of children’s code commission. 
MINNESOTA— 
Authorization for a psychopathic department of the 
Minnesota General Hospital. 
Increased authority granted to board of control to ex- 
ercise general supervision over feebleminded persons 
outside of institutions. 
Selection of St. Paul-Minneapolis as the fourth city for 
the demonstration child guidance clinic of the National 
Committee for Mental Hygiene. 
MISSISSIPPI— 
Opening of special building for ex-service men at the 
East Mississippi State Hospital. 
NEW HAMPSHIRE— 
Appropriation for a farm colony at the state school for 
the feebleminded. 
NEw JERSEY— 
Expenditure of considerable sums for the improvement 
of the state hospitals and the two larger county hos- 
pitals. 
OKLAHOMA— 
Appropriation of $100,000 for the construction of a spe- 
cial building for ex-service men. 
OREGON— 
Authority to develop in the public schools special classes 
for the “educationally exceptional child” under the direc- 
tion of a department of research and guidance. 
RHODE ISLAND— 
Authorization of a bond issue of $600,000 to be de- 
voted to the state institutions. 
Renewed activities of the Rhode Island Society for 
Mental Hygiene. 
TEXxAsS— 
Appointment of commissions to study needs of state 
hospitals, schools and prisons. 
Permanent establishment at Dallas of the child guid- 
ance clinic following the demonstration by The Na- 
tional Committee for Mental Hygiene. 
UTaH— 
Adoption of voluntary admission law. 
thirtieth state to adopt such a law.) 
WISCONSIN— 
Opening of a special institute for the care and treat- 
ment of ex-service men. 
Opening of special clinic at the Milwaukee County Hos- 
pital. 


(Utah is the 
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CALIFORNIA— 

A “reform” governor, under the plea of “economy” has 
largely destroyed and in one instance, at least, wiped 
out the progress that had been made over a consider- 
able period of time. (Similar “economy” in the past 
has just cost the state of New York a $50,000,000 bond 
issue.) 

In Kentucky, North Dakota and Wyoming, where mental 
hygiene surveys have just been completed, plans are under 
consideration which, if put into effect will mark distinct 
progress. 

The above does not, by any means, record all 
the progress that has been made during the year 
in the field of mental hygiene. It omits, in fact, 
what, in the larger aspect of mental hygiene, are 
to be considered the more important things. But 
it does indicate the increase in structural strength 
that has taken place and that, for the present, is 
quite important. 





TWO NEW SECTIONS ESTABLISHED BY 
A. P. H. A. 


The American Public Health Association has announced 
that at its fifty-second annual meeting at Boston in Oc- 
tober, two new sections were established. They are a 
section on health education and publicity, and a section 
on public health nursing. The divisions in the Associa- 
tion now are as follows: public health administration, 
laboratory, vital statistics, food and drugs, sanitary engi- 
neering, industrial hygiene, child hygiene, health education 
and publicity, and public health nursing. 

The newly-established sections have been functioning 
for the past two years as provisional groups, and their 
meetings have attracted a great deal of attention and 
much favorable comment. The demand for their con- 
tinuance as regular sections has been constant and in- 
creasingly insistent, the two groups endeavoring to se- 
cure recognition of their identity and their right to a 
voice in the Association. The action of the Association 
in accepting these two branches of public health work 
as legitimate parts of the public health profession is 
significant, and a proof that their value is at last ap- 
preciated in the field. The importance of health education 
and publicity and public health nursing will be more and 
more emphasized as time goes on, and it is to serve the 
ever-growing groups active in this work that the new 
sections have come into being. 

All public health nurses, all publicity workers and all 
health educators are offered the opportunity of affiliation 
with the section on public health nursing or the section 
on health education and publicity. Anyone interested is 
invited to send his name, address and occupation to the 
office of the association, 370 Seventh avenue, New York 
City. 


PUBLISH CITY HOSPITAL NEWS 


The City Hospital, Akron, Ohio, is publishing a monthly 
news sheet entitled “City Hospitals News” for the in- 
formation and benefit of the personnel of the institution, 
and friends of the hospital. The first issue appeared in 
September. 





Never listen to two sides of a story—the second story 
spoils the first. 
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(Upper left) Dr. M. T. MacEachern, American Hospital Association; (upper right) Dr. Albert J. Ochsner, American College of Surgeons; 
(center) Dr. Frank Billings, American Conference on Hospital Service; (lower left) The Rev. C. 


, Catholic Hospital 


tion; (lower right) Dr. C. S. Woods, Protestant Hospital Association. 
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ARE WE ON THE RIGHT TRACK? 


By PHILIP P. JACOBS, Pu.D., Pusiiciry Director, NATIONAL TUBERCULOSIS ASSOCIATION, NEw York, N. Y. 


ITH the year 

Vf 1924, the Na- 
tional Tubercu- 

losis Association begins 
its twentieth year of 
active work in the United 
States. While there were 
a few local centers of or- 
ganized _ tuberculosis 
work prior to 1904, when 
the National Tubercu- 
losis Association was 
formed, as for example, 
in New York, Boston, 
Buffalo, Philadelphia and 
Baltimore, for the most 
part, the organized cam- 


The past twenty years have witnessed 
outstanding progress in fighting tubercu- 
losis, a great deal of which has come about 
through the efforts of the National Tuber- 
culosis Association. Since 1908 this or- 
ganization has directed its efforts into two 
channels, that of segregating advanced 
cases, and of educating the public in re- 
gard to the prevention of the infection. 
The results of the association’s work can- 
not be measured merely by the decline in 
the death rate. The movement has reached 
every village in the country and its influ- 
ence may be seen in the improvement in 
public health work. Health agencies also 
are accomplishing much in controlling the 
disease, by cooperating with the association. 


cline in Tuberculosis and 
the Outlook for the Fu- 
ture.” 

Probably the most vig- 
orous, and to some extent 
the most dangerous, 
group of critics has been 
those who have held that 
the decline of the tuber- 
culosis death rate has 
been brought about in 
spite of the activities of 
the tuberculosis move- 
ment rather than because 
of them and that to a 
very large extent this 
decline has been due to a 





paign against tubercu- 

losis in this country has been brought into ex- 
istence largely through the instrumentality of the 
National Tuberculosis Association within the last 
twenty years. It would be strange indeed, if in the 
process of development of an organization that 
has extended from the narrow confines of the 
Atlantic seaboard into every village, hamlet and 
city of the United States, certain critics had not 
expressed themselves as opposed to some phase of 
the movement or to the entire movement. 


Opposition to the Movement 


This has actually been the case, as for example, 
with one small group which has consistently 
thought that the major energy in the fight against 
tuberculosis should be devoted to the eradication 
of bovine tuberculosis which, in turn, would ma- 
terially reduce the human death rate. This em- 
phasis, particularly fifteen years ago, was ex- 
tremely strong. 

Another group has felt that if all the money 
raised for tuberculosis were expended in the re- 
lief of needy cases, the death rate would be 
halved almost over night. The manner in which 
the funds derived from the Christmas seal sale 
have been expended, and the success of this ex- 
penditure in education and organization have 
clearly demonstrated the fallacy of this criticism. 

There have been those who have criticized cer- 
tain methods of treatment, such as the sana- 
torium method, and have held that the large sums 
of money invested in this way have not been pro- 
ductive. One of the most convincing proofs to 
the contrary is to be found in Dublin’s recent 
paper entitled “The Causes for the Recent De- 


general improvement in 
race stock. Therefore, the whole plan of cam- 
paign has been criticized as either futile or of 
relatively little value. 


Two Principles of Action 


Ten years ago and more those responsible for 
the development of policies and programs of the 
national, state and local tuberculosis associations 
began to ask the question, “Are we on the right 
track?” and to wonder whether the methods then 
being used were as effective as they should be. 
The tuberculosis program in the United States 
was very largely shaped by the discussions of the 
sixth international congress at Washington in 
1908 and the emphasis of that congress was very 
definitely along two lines; first, the segregation 
of the advanced case of tuberculosis in order to 
remove from the homes the dangerous foci of in- 
fection; and second, the education of the public 
with regard to the prevention of infection and the 
cure of tuberculosis. The later development of 
program resulting from increased knowledge of 
the influence of childhood infection in tubercu- 
losis has materially broadened the entire cam- 
paign. But even with this broadening of empha- 
sis the question as to whether our methods were 
sound still persisted. 

It was not until 1916, through the generosity 
of the Metropolitan Life Insurance Company, 
that the National Tuberculosis Association was 
able to begin a demonstration to evaluate our 
then known methods for the control of tubercu- 
losis. The phenomenal success of the Framing- 
ham Demonstration is now known throughout the 
world. Here in a New England village, with an 
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average population of 17,000 inhabitants, under 
normal conditions, but with plenty of money, an 
effort was made, first of all, to ascertain the ex- 
tent of tuberculosis; and second, to determine 
whether our methods of control were feasible and 
practicable. The cut in the death rate from 121 
per 100,000 to less than 40 per 100,000 in con- 
siderably less than a decade is only a partial in- 
dication of the proof that Framingham has given 
as to the efficacy of the methods for fighting 
tuberculosis. ' 


What Demonstrations Have Shown 


Antedating and also coincident with the Fram- 
ingham Demonstration has been another demon- 
stration of equal significance, that which the Met- 
ropolitan Life Insurance Company has been carry- 
ing on since 1911 among its policy-holders. Here 
has been an experiment on a vast scale, involving 
from one-fifth to one-fourth of the population of 
the United States, and especially the population 
that includes workingmen and workingwomen 
and children from one year of age upwards. In 
this demonstration the Metropolitan Life Insur- 
ance Company sought merely to apply certain of 
the methods that have been current in tubercu- 
losis work for the last fifteen years, particularly 
education and nursing. 

In 1911 the death rate from tuberculosis in 
this large group of 25,000,000 and over was 224.6 
per 100,000 insured persons. By 1921 the tuber- 
culosis rate in this group had dropped to 117.4 
and in 1922 to 114.2, a decline of forty-nine and 
two tenths per cent. The fact that the rate of de- 
cline, especially within the last five years, is even 
more rapid than that in the Registration Area 
of the United States speaks volumes for the appli- 
cation of the methods that the Metropolitan Life 
Insurance Company has employed. This experi- 
ment, begun with some hesitation, has thoroughly 
convinced the directors of this large corporation 
that not only are the current methods for the 
fighting of tuberculosis and similar preventable 
diseases sound as they relate to the saving of life, 
but they are sound as a financial investment on 
the part of a large insurance company. 


Milbank Fund Aids 


Convinced by these demonstrations and other 
facts gathered from the experience of cities and 
organizations in various parts of the country, 
the Milbank Fund of New York City, has, within 
the last year, set aside the larger portion of the 
income from $10,000,000 to be devoted to three 
demonstrations in the control of tuberculosis in 
an urban county, a medium sized city and a large 
metropolitan area, aggregating all told over 500,- 
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000 population. These demonstrations in Cattar- 
augus County, N. Y., in Syracuse, N. Y., and 
in a middle east side district of New York City 
itself will in turn follow out those methods used 
at Framingham by the Metropolitan Life Insur- 
ance Company and by other tuberculosis agencies 
throughout the country in the hope that they will 
further demonstrate that tuberculosis can be con- 
trolled by the application of our existing knowl- 
edge. 

It would be foolhardy to assume that the de- 
cline of the death rate is an infallible index of 
the progress of the tuberculosis movement. It 
would be equally foolhardy to assume that the 
purposeful, organized effort of the national, state 
and local tuberculosis associations has been the 
only or even the predominant factor involved in 
this decline. The greatly improved standard of 
living, especially in the years that have followed 
since the war, the marked improvement in gen- 
eral sanitation, the activities of allied health 
agencies, the increasing degree of personal and 
community responsibility for health, and other 
civic and social matters manifest in our Ameri- 
can republic in a great variety of ways, the grad- 
ual improvement in nutrition, in race stock, and 
a great variety of other factors have helped no 
doubt to bring about a decline in the death rate. 


Influence Upon Decline in Death Rate 


But when all is said and done, there is little 
doubt that the tuberculosis movement as organ- 
ized through the national, state and local tuber- 
culosis associations with their affiliated and auxil- 
iary organizations and institutions has had a 
marked influence in accelerating this rapid de- 
cline from 200 per 100,000 population in 1904 
to approximately ninety-five in 1922, according 
to the latest estimates available. 

Within a little more than fifteen years the 
tuberculosis movement, through education and 
organization, has convinced cities, counties, states 
and the federal governmen: that the control of 
tuberculosis is a desirable aim and has persuaded 
these several groups in the community to invest 
in hospitals, sanatoriums, nurses, open-air schools, 
preventoriums, nutrition classes, and other agen- 
cies a huge sum, estimated at approximately 
$150,000,000 with an annual maintenance budget 
of over $30,000,000. The success of these agen- 
cies coupled with the educational forces that can- 
not be enumerated in dollars and cents has un- 
questionably brought about a decline in the tu- 
berculosis death rate, as Dublin clearly points out 
in the paper to which reference has already been 
made. 

But more than that, the tuberculosis movement 
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has been significant in the development of those 
agencies that have had for their object the im- 
provement of the general health of the com- 
munity. Even the most cursory study of health 
maps of the United States for 1908 and 1923 
would convince anyone that in those states and 
communities where the tuberculosis movement 
has been most vigorously pushed, there the great- 
est improvement in the general health machinery 
and in the general health has been brought about. 
Witness for example what has been accomplished 
through the tuberculosis movement in such states 
as New York, Massachusetts, Pennsylvania, Ohio, 
and Wisconsin. Or witness the springing up of 
health agencies due to the activity and campaign- 
ing of tuberculosis agencies in such virgin soil as 
will be found in Idaho, Washington, Oregon, Mon- 
tana, or Wyoming. The machinery now in ex- 
istence in those states, particularly the official 
machinery for nursing, clinics, and health officers, 
for instance, is very largely the work of the tuber- 
culosis agencies. In state after state, as a result 
of the tuberculosis association’s activities, state 
health departments have been reorganized, appro- 
priations have been increased, emphasis on child 
health and general epidemiology has been greatly 
strengthened, and coupled with this has gone a 
corresponding development in local communities. 


More Study and Research Needed 


Whether one views the tuberculosis movement 
of the last two decades from the point of view of 
the decline in the specific tuberculosis death rate, 
or from the point of view of the general im- 
provement in health, or from the point of view of 
the stimulation of official agencies to a greater 
responsibility for health, the only answer that one 
can honestly give to the question, “Are we on 
the right track?” is an affirmative one. This does 
not imply entire self-satisfaction with existing 
methods. More research and study of the social 
and medical aspects of tuberculosis are needed to 
bring about new methods. At the same time there 
is no need for discouragement as to what is now 
being done. Dublin estimates that if our present 
knowledge of tuberculosis is used to the same ad- 
vantage as it has been, by 1930 the death rate 
from tuberculosis will have reached the remark- 
ably low level of 50 per 100,000. There is every 
reason to believe that within another generation 
tuberculosis can be reduced to a comparative mini- 
mum as has already been done with many other 
infectious diseases. 





“The opinions of others concerning you depend not at 
all, or very little, upon what you are, but upon what they 
are.”’—Florence Nightingale. 
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U. S. PUBLIC HEALTH SERVICE ESTABLISHES 
JOINT OFFICE WITH A. P. H. A. 


An important cooperative enterprise of the U. S. Public 
Health Service is the establishment of a joint office with 
the American Public Health Association where health offi- 
cers and others can obtain the latest scientific information 
on municipal health department practice. The American 
Public Health Association has had a committee for three 
years studying this subject. The work of the committee 
was generously financed by the Metropolitan Life Insur- 
ance Company and the U. S. Public Health Service has 
set its official seal of approval on its work by cooperating 
in these studies and publishing, through the Government 
Printing Office, the committee’s complete report. This 
report is the record of a survey, begun in 1920, of health 
department practices in eighty-three of the largest cities 
of the country. The results of the survey are summarized 
in the publication and constitute a manual of public health 
procedure of incalculable merit. 

The establishment of an office of administrative public 
health in Baltimore, under the direction of Surgeon Paul 
Preble, is the next step in its scheme of cooperation. Here 
information already obtained by the committee will be 
placed on file and will be kept up-to-date, as Dr. Watson 
S. Rankin, the committee’s field secretary, conducts addi- 
tional research. Dr. Rankin’s time will be spent in the 
field visiting cities for the purpose of assisting, such as 
desire his services, in organizing various branches of their 
health work. The data in the Baltimore office and Dr. 
Rankin’s services will be available at all times to any 
city that wants guidance in developing its local health 
work. A system of grading cities as to their effective- 
ness in health work will be devised, as a basis for deter- 
mining the three cities that are to be awarded for the 
most complete community health service. The awards are 
offered by the American Public Health Association, and 
will be presented at its fifty-third annual meeting in De- 
troit in 1924. 





NEW CANCER RESEARCH PRIZE 


An annual prize of $500 bearing the title of “the Sofie 
A. Nordhoff-Jung Cancer Research Prize” is offered by 
Dr. Sofie A. Nordhoff-Jung, Washington, D. C. The prize 
is offered for the encouragement of research in the etiol- 
ogy, prevention and treatment of cancer. It will be 
awarded by a commission composed of members of the 
University of Munich, Bavaria, and will be granted for 
the first time in December, 1923. The award will be 
made as a recognition of the most conspicuous work in 
world literature bearing on cancer research, done at a 
time antecedent to the allotment of the award. All re- 
search workers in cancer are invited to submit literature. 





ONE WAY TO ATTRACT ATTENTION 


A unique way of centering attention on the needs of 
the institution is used by the Montefiore Hospital, New 
York, N. Y., in its annual report. Bound in as a part of 
the bulky report is a heavy green sheet upon which are 
stated outstanding needs of the institution. The color and 
viewpoint of the sheet attract attention of readers too 
busy to read the entire report. 





Everyone is as God has made him and oftentimes a great 
deal worse.—Cervantes. 





It is generally more profitable to reckon up our defects 
than to boast our attainments.—Carlyle. 
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TUBERCULOSIS SANATORIUMS OPENED IN 1923 















































1, City Tuberculosis Sanatorium, Grand Rapids. Mich.: 2. Central New England Sanatorium, Rutland, Mass.; 3. North Carclina State Sana- 


torium, 
6. Mobil 


Sanatorium, N. C.; 4. Holy Cross Sanatorium, Deming, New Mexico (patients’ units); 5. Maple Heights Sanatorium, Sparks, Md.; 
le Sanitarium, Mobile, Ala. 
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REVIEW OF THE YEAR’S DISCUSSIONS ON STATE 
HOSPITAL STANDARDIZATION 


By A. L. BOWEN, ForMER SUPERINTENDENT OF CHARITIES, DEPARTMENT OF PUBLIC WELFARE OF THE STATE OF 
ILLINOIS, SPRINGFIELD, ILL. 


URING the past 
[) year, THE Mop- 

ERN HOSPITAL has 
published in almost every 
issue articles dealing 
with standardization and 
improvement in _ hospi- 
tals, supported and ad- 
ministered by state gov- 
ernments for the care 
and treatment of suffer- 
ers from nervous and 
mental diseases. 

Two hundred and fifty 
thousand beds have been 
provided for the insane, 
or considerably more 
than the beds in the gen- 
eral hospitals of the country. Fifty thousand 
mental patients are admitted annually. The 
actual cost of maintaining these institutions and 
their patients approximates seventy-five million 
dollars a year. New York alone expends annu- 
ally fifteen million dollars on her state hospital 
system. In all, more than three hundred million 
dollars have been invested by the states in the 
physical plants and equipment of their mental 
hospitals. 

Almost without exception these hospitals are 
running over with patients. States have not 
kept pace with demands for housing. New York 
reports over seven thousand patients in excess of 
a fair estimate of the housing capacity of her 
state hospitals. Illinois institutions are bulging, 
without an adequate, serious or systematic pro- 
gram for overcoming these adverse conditions. 
Massachusetts is not better off, according to her 
reports. To find space for beds, state hospitals 
have absorbed parlors, day rooms, ward dining 
rooms, recreation centers, amusement halls, even 
the corridors of their wards. There are many 
wards so crowded that the floor area per patient 
is not over ten feet square. 

Even worse than these facts is the fact that 
there are few accepted standards of care and 
treatment. It may be said that there are as many 
standards as there are states and, in many states, 
as many more standards as there are independent 
hospital units. Treatment varies from an ap- 
proximation to good medical and professional 
service for both mental and physical diseases to 


The series of articles on state hospitals 
during the past year have attempted to 
center public attention upon the import- 
ant problems of these institutions. The 
enormity of these problems becomes evi- 
dent when it is considered that there are 
at present over 250,000 beds for the in- 
sane in this country, and that in the state 
of New York alone there are over 7,000 
of these patients in excess of bed capacity. 
Outstanding problems have been touched 
upon, and also the direction which efforts 
to improve this service should take. Some 
suggestions offered were: dissemination 
of truth, more interest on the part of medi- 
cal societies, and cooperation with the 
mental hygiene movement. 


the crudest and most 
primitive attention. In 
places there is liberty 
with excellent medical, 
recreational and occupa- 
tional therapy ; in others, 
imprisonment in straps 
and irons and in dun- 
geons; idleness by pa- 
tients, brutality and neg- 
ligence by attendants, 
mental, physical and 
moral decay. 

Progress that was 
making in many institu- 
tions when war was de- 
clared stopped short. 
These hospitals, with few 
exceptions, have not been able to resume their 
pace. Staffs are small and uninspired. Of those 
who left state hospitals to join the neuro-psychi- 
atric divisions only a small portion returned to 
their old positions. Medical schools still appear 
to be unresponsive to the special needs of this 
service and few changes have been made in cur- 
ricula to meet the situation which state hospitals 
confront in caring for their vast masses of both 
acute and chronic patients. 

These facts, taken with many others, seemed 
to be so vitally important to both the hospital and 
medical field and the American public that THE 
MODERN HOSPITAL determined to give space each 
month to the problems of the state hospital. 

It has been the purpose of this series of articles 
to show three things: 

First, that the problem of standardizing state 
hospitals differs from the problem of standardiz- 
ing general hospitals under private auspices. 
The patients in the state hospital are different. 
Their diseases are primarily the mental and nerv- 
ous affections; but all of them are subject to the 
same physical ills that beset all mankind. The 
hospital plant itself must be planned to accom- 
modate the large groups of permanent residents 
and the wide varieties of afflictions. Occupa- 
tional therapy, recreation, amusement and em- 
ployment are factors of very much greater mag- 
nitude in the state hospital than in the general 
hospital. 

The state hospital encounters certain difficul- 
ties in securing employees which the general hos- 
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pital does not. Members of the medical staff are 
residents in the institution, which contracts the 
sphere of their professional and social existence. 
There has been an absence of training facilities. 
Nurses’ schools have languished except, here and 
there, where more determined efforts to make 
them successful have produced some positive and 
hopeful results. Continuity of policy, so much to 
be desired, is hard to maintain in the state hos- 
pital, because of the political character of the 
sources from which it derives its support; and, 
in many instances, because of deliberate politi- 
cal interference. Where policy is not affected by 
frequent changes in superintendents or in boards 
of trustees or in the governorship, it may be af- 
fected by the notions of a legislature that may 
curtail revenue or impose objectionable rules and 
regulations upon administration and even upon 
methods of treatment and care. 


Public Indifference a Handicap 


The public’s indifference toward this class of 
institutions, its fears and superstitions in the 
presence of the mental diseases, its readiness to 
believe any discreditable tale that may be peddled 
about the state hospital, and its sloth to credit 
that hospital with constructive work, all stand in 
the way of an elevation of its standards. The 
isolation of the institution is another factor. The 
nature of the afflictions of its patients detach it 
from society. It requires large tracts of land. It is 
not desirable to be located in the midst of a civil 
community. Hence its life has been lived quite 
apart from civil influences. Its staffs and officers 
have felt their isolation. The medical fraternity 
has not, as a rule, warmed up to the state hos- 
pital practitioner. These facts have complicated 
the problems but it is gratifying to know some 
of them are giving way to enlightenment. 

Second, the articles have indicated what direc- 
tions efforts to improve this service should take. 
Manifestly, one of the first steps is the dissemina- 
tion of the truth about state hospitals and nerv- 
ous and mental diseases. It is highly important 
that the public learn to take a rational view of 
both the patient and his place of treatment. Su- 
perstition has no place in medical practice; yet 
it is the heritage of the average man to be fear- 
ful of his fellow who has lost his mind or is losing 
it. As a result, it is probably safe to say that 
more quackery is practiced in the realm of nerv- 
ous and mental disease than in any other. 

Closer relationships between the state hospital 
and the district it serves would be helpful. They 
may be established through a number of avenues, 
not the least of which are efforts on the part of 
the civil community to provide patients in the 
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state hospital with certain social pleasures. When 
the public looks into its state hospitals closely, 
abuses take flight. With few restrictions, the 
state hospital may become as open to public in- 
spection as the general hospital down in town, 
where everybody feels at home when he has any 
cause to go there. 

Social service which some state hospitals are 
projecting into the community will do much to 
bring the two closer together. 


Interest of Medical Societies Needed 


Medical societies may show an interest in the 
medical and surgical work of state hospitals. 
Quietly, and without appearing to do so, they can 
exert an influence that will be reflected in activity 
on the part of the institution’s medical men who 
should be members of the medical society nearby. 
The state society may give this subject annual 
recognition on its program. 

The state hospital must get in line with the 
plans of the modern mental hygiene movement. 
It must recognize the right of the American Psy- 
chiatric Association to speak on standards. This 
association has established a standing committee 
on standards and policies which will be prepared 
to submit a report at the next annual meeting of 
the association to be held in Atlantic City, June 
3-6, 1924. Those it approves are entitled to the 
respect of every superintendent and staff man. 

One of our series emphasized the importance 
of uniform statistics and reports, so that the in- 
stitutions of the same state may make intelligent 
cemparisons and the state systems through the 
country may compare themselves. 

Certainly the public will not idly dismiss the 
medical man’s view that mental patients should 
be segregated according to psychosis and diagno- 
sis, that the tuberculous insane should have at- 
tention similar to that given to sane tuberculous 
patients; that surgery should be practiced upon 
the insane to relieve them of conditions which afflict, 
handicap and irritate the sane ;that hospital service 
for those suffering from physical diseases should be 
comparable with that the patient would receive in 
his general hospital, were he sane; that the men- 
tal patient is entitled to the benefits of the special- 
ties, so that his sight and hearing, for example, 
may aid him in the enjoyment of life. 

In the establishment of mental clinics in state 
hospital districts, the medical profession and the 
general hospital can assist in many ways. Psy- 
chiatric, neurologic and psychologic examinations 
of school children, as a preventive measure and an 
educational aid, deserve the encouragement of 
progressive hospital and medical authorities. 

The introduction of more humane methods of 
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discipline and care within the institution is highly 
desirable. Some of these reforms are held back 
by the public’s fears of evil consequence; medical 
men can calm these fears. Medical education, it 
has been complained by state hospital men, has 
not paid sufficient attention to nervous and 
mental diseases. Our medical colleges do not 
seem to be graduating men who have any interest 
in the state hospital service. Those who do con- 
sider that service find it necessary to take supple- 
mentary courses which the average young gradu- 
ate does not feel able to do. Organized medicine 
and hospital authorities can help in all these di- 
rections. 


Several States Show Progress 


Third, the articles have attempted to make such 
contrasts of the past and the present as would 
show that, in recent years, progress has really 
been made by these institutions. Such progress 
as has been made indicates, in a rather marked 
degree, the course which they should follow in the 
next few years. The improvement that has been 
made, unfortunately, has been confined to a small 
number of states which have taken the lead and 
inaugurated reforms in business administration 
and professional practices. 

It may be said, however, that what these states 
have done is attracting favorable attention 
throughout the whole country. Even the most 
backward states are waking up to the fact that 
their state hospitals are behind the times. The 
value of contrasts in stimulating interest and 
arousing activity in slothful communities is by 
no means small. 

In our contrasts we have played up the con- 
structive ideas which are now in effect and have 
only skimmed over the dark pages, which have 
been written and we trust have been closed. 

Among these advances upon which we have en- 
larged may be mentioned briefly: 

Social service, through which the discharged 
or paroled patient is enabled to meet the new 
situations on the outside and regain his foothold; 
the public is led into sane conceptions of in- 
sanity and the state is saved the expense of longer 
hospitalization and the patient’s own economic 
condition is conserved. 


Factors in Improvement 


The mental clinic and mental dispensary, 
through which many are saved from commit- 
ment; the mental hygiene committee and its work 
in the civil community; the mental examination 
of school children and surveys of states and dis- 
tricts for mental deficiency; better laws govern- 
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ing commitment; the opening of mental wards 
in general hospitals; psychopathic laboratories in 
criminal and juvenile courts; a growing knowl- 
edge of the intimate relations between mental 
deficiency and poverty, crime, delinquency and de- 
pendency; courses in colleges to fit for psychi- 
atric nursing and social service and a realization 
that the committed insane are only a small por- 
tion of the mentally sick. 

Within the state hospital itself classification of 
patients has been studied and much good informa- 
tion is available on the subject. Mechanical re- 
straint is rapidly disappearing. Some institu- 
tions and, in some states, all institutions have 
abolished it entirely. The eight hour or three 
shift day for employees is being substituted for 
the two shift day. Hydrotherapy is improving in 
equipment and personnel. Occupational therapy 
would be more generally utilized, if competent 
teachers and workers could be obtained. The 
right of the employee to comfortable, liberal quar- 
ters is recognized in the modern nurses’ home. A 
few state hospitals have led the way with detached 
houses for medical men and their families. As 
a rule, the numerical size of medical staffs is in- 
creasing. Several central psychopathic hospitals 
and institutes have been created by states to serve 
their system of state hospitals. Medical colleges 
have hooked up with the state hospitals or with 
the state psychopathic hospitals and institutes. 
Affiliation has been established between state hos- 
pital training schools for nurses and general hos- 
pital training schools. The rank of psychiatric 
nurse and psychiatric social service worker has 
been defined, and some progress has been made in 
standardizing the courses of study and methods 
of work. 


Partisan Politics Disappearing 


Partisan politics is passing. A few states have 
classified all employees in the state hospital, in- 
cluding the superintendent and require entrance 
and promotional merit examinations. A few 
states permit superintendents, once appointed, to 
remain during good behavior. Many others still 
regard all positions in the institution as legiti- 
mate political spoils. 

The congregate type of institution has been 
abandoned, the cottage is conceded to be the bet- 
ter, though the immense size of many cottages 
defeats their good purposes. 

One story housing is growing in popularity. 
Already a number of complete institutions have 
been planned and are being developed on the 
one story plan. 

In short, so far as plant is concerned, the trend 
of the times is to construct it on as simple lines 
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as may be drawn, to make the whole institution 
as near a community as can be, involving the 
mind of limited capacity in few environmental 
entanglements, requiring of him few readjust- 
ments, and permitting him to enjoy his own ex- 
istence and the presence of others and the efforts 
that are made to relieve his monotony and to 
direct both hand and mind into that which gives 
pleasure, because it is creative. 
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This series of articles has opened many fields 
for hospital discussion and reform. It has created 
enough interest to warrant its continuation in 
the new year. Specialists have consented to pre- 
pare manuscripts on the important topics of prog- 
ress and reform in the state hospital. THE MODERN 
HOSPITAL anticipates future contributions on 
these subjects will be even more valuable than 
those of last year. 





VENEREAL DISEASE CONTROL DURING 1923 


By ALEC N. THOMSON, M.D., MEpICAL SECRETARY, COMMITTEE ON DISPENSARY DEVELOPMENT, UNITED HOosPITAL 


T HAS been our task 
| to review the progress 

in venereal disease 
control work for the past 
few years, and we have 
endeavored, in indicating 
the trend of affairs, to 
register optimism about 
the slow, but steady 
growth toward real prog- 
ress. The year 1923 
bears out our prognosti- 
cations. 

Some of the agencies 
have apparently laid less 
stress upon their cam- 
paign against gonorrhea 


FuND, NEW YorK, N. Y. 


Because of the lack of standardized meth- 
ods of venereal disease treatment progress 
cannot be measured by means of statistics 
alone. The organizations which are en- 
gaged in this work would rather have the 
public note the steady progress which is 
being made as shown in the reports of the 
900 clinics in this country. The reports 
from these clinics should not be compared 
but, on the whole, they show that more 
persons are receiving clinical treatment, 
and that the tendency is toward a decrease 
in acute infections. The period of ob- 
servation and control continues to lengthen, 
as clinics are becoming better able to hold 
patients to treatment. It is too soon to 
note results in maternity welfare work. 


growth away from hard 
and fast rules of thera- 
peutic or diagnostic pro- 
cedure. Comparisons are 
always disastrous. In the 
venereal disease field 
we believe that no one is 
justified in comparing 
the number of treat- 
ments given in one insti- 
tution with the number 
given in any other insti- 
tutions or group of insti- 
tutions. Neither do we 
believe that one can add 
the total number of 
treatments given in the 


and syphilis and more 

stress on sex education work and so-called hy- 
giene. The hysteria is subsiding. The propa- 
gandist is discovering that he cannot prove his 
figures. Less money has been appropriated for 
continuing the work of fighting gonorrhea and 
syphilis by federal, state and city governments, 
and the unofficial health agencies. 

It is too early to note any effects from the in- 
creased activity in the maternity welfare field. 
The health officer and syphilologist are trying to 
check the ravages of syphilis through this channel 
of medical work—a movement of much promise 
in preventive medicine. 

The usual amount of activity has been devoted 
to the enactment of laws controlling prostitu- 
tion. An occasional survey has been made of 
vice conditions in this or that city. Effort is be- 
ing made to eradicate, and keep eradicated, the 
“red light districts” throughout the country. 


Growth Away From Iron-Clad Rules 


From the attempts at standardization which 
occurred during the war, and which were neces- 
sary under military conditions, we find a steady 


country as a whole and 
be in the least degree accurate. One can add ap- 
ples, oranges and bananas, but can only say, “We 
have so much fruit”—or, as one of our co-workers 
says, “Yes, we have jam.” 

We would like to recommend that in consid- 
ering the situation in the venereal disease field in 
the future, the reports be made in terms of per- 
sons treated with the period of time under treat- 
ment, plus the result thereof, rather than the 
number of treatments, visits, or average num- 
ber of visits. per individual. Facts, not figures, 
are what our successor, in reviewing the field, 
should find available. 

From as accurate reports as are available, we 
find that there are over 900 clinics in the United 
States in which gonorrhea and syphilis are 
treated. Here again, caution must be exercised. 
If a hospital maintains an out-patient depart- 
ment in which it has a clinic for the treatment 
of gonorrhea in the male, a clinic for the treat- 
ment of gonorrhea in the female, and a clinic for 
the treatment of syphilis, does that institution 
find itself credited with three venereal disease 
clinics? That there are 900 centers in the United 
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States where gonorrhea and syphilis may be cared 
for, we believe and we feel, is an excellent indica- 
tion of the improvement made in the last ten 
years. 

The old question is constantly being revamped 
and presented in different forms, from time to 
time,—“Is Venereal Disease on the Increase?’ 
During the past year the United States Public 
Health Service has been asking this question, and 
of 200 dermatologists and urologists replying, 
forty-nine per cent gave it as their opinion that 
venereal disease was decreasing; twenty-nine per 
cent that there had been no change; twenty-two 
per cent that it was increasing. 


Decrease in Acute Infections 


This confirms the impressions gathered in other 
ways and it would seem then that, as last year, 
the tendency is toward a decrease in acute infec- 
tions brought to treatment with an increase in 
the number of chronic cases under care, these 
chronic cases being ancient cases discovered and 
now being placed under treatment. 

The period of observation and control continues 
to lengthen and almost all clinics are indicating 
an improvement in their ability to hold patients 
to treatment. It is reasonable to assume that a 
similar improvement is occurring in private prac- 
tice, and while the usual reasons given for the 
decrease, or lack of increase, are better educa- 
tion, more prophylaxis, publicity, and increased 
diagnostic and treatment facilities, all undoubt- 
edly operative, the important factor which the 
hospital field should not overlook is the constantly 
increasing length of time over which patients are 
being kept under control. Here, perhaps, is the 
hospital field’s greatest possible contribution to 
community health, in so far as it relates to gon- 
orrhea and syphilis. 

The scientific study of the therapeutic and diag- 
nostic problems has continued, hampered con- 
siderably by the withdrawal of financial support 
from the federal government and the like, with- 
out the discovery or any epoch-making new 
remedy or method. 


Report of Department Procedure 


The committee on municipal health department 
practice of the American Public Health Associa- 
tion has published an extensive report of all 
phases of department procedure in the largest 
cities in the United States. In the venereal dis- 
ease control section of the report, there is con- 
siderable discussion of those factors which affect 
the health department and hospital. The prob- 


lems of notification, the isolation and quarantine 
of patients, the control of sex offenders, the detec- 
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tion of dangerous carriers, the relation of ma- 
ternity and infant welfare work, the provision of 
laboratory facilities, the maintenance of venereal 
disease clinics, and the approximate cost of mu- 
nicipal control of venereal disease, are discussed. 
This particular section of the report was pub- 
lished by the American Social Hygiene Associa- 
tion, and is available in the form of a reprint. 

As we indicated at the beginning, the year gives 
the impression of a steady push forward in the 
direction of better and longer care and observa- 
tion by the health agencies, medical institutions, 
and private physicians. 





MARINE HOSPITALS OVERCROWDED 


“Owing to the increased amount of shipping on the 
Pacific Coast, the Marine hospitals at San Francisco and 
Port Townsend, operated by the United States Public 
Health Service, are now overcrowded,” according to the 
announcement of Surgeon General Hugh S. Cumming. 

So great has been the influx of patients, due to the in- 
creased activity in American shipping in San Francisco, 
that the Public Health Service has found it necessary to 
place many patients in contract hospitals. To increase 
the capacity at San Francisco, the Service now plans to 
remove attendants from their quarters to furnished lodg- 
ings in the down-town section of the city. By doing this, 
thirty-eight beds will be added to the capacity of this 
hospital. 

Surgeon General Cumming also announced that plans 
for the enlargement of the Marine hospital at San Fran- 
cisco and for a new Marine hospital to be constructed at 
Seattle, Washington, are now receiving serious con- 
sideration but that appropriation for these projects will 
be necessary before they can be undertaken. 





PRIZE FOR HEALTH WORK 


The American Public Health Association will make 
an annual award to the city of 100,000 population or 
over which can show the most nearly adequate com- 
munity health service by January, 1924, and the most 
progress after that date, according to statements of the 
daily press. 

The committee consists of Prof. C.-E. A. Winslow of 
Yale, Mr. Donald B. Armstrong, Professors A. W. Free- 
man and W. H. Frost of Johns Hopkins University, and 
Dr. L. R. Thompson of the U. S. Public Health Service 
will have the matter in charge. W. S. Rankin is field 
secretary. The U. S. Public Health Service and the 
Metropolitan Life Insurance Company will co-operate. 





A GLOW OF SATISFACTION 


A smart man seeing an Irishman show bibulous ap- 
pearance led him to remark: 

“Pat, what makes your nose so red?” 

“Shure,” replied Pat, “it’s the reflection of me soul.” 

“The reflection of your soul?” What do you mean?’ 
asked the new senator. 

“Shure it’s the reflection of me soul,” retorted Pat. 
“It’s glowing wid pleasure at me ability to ’tend to me 
own business.” 





I’ve never any pity for conceited people because I think 
they carry their comfort about with them.—George Eliot. 
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OCCUPATIONAL THERAPY IN 1923 


By T. B. KIDNER, PRESIDENT, AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, NEw YorkK, N. Y. 


cupational therapy field during 1923, al- 

though nothing very spectacular has oc- 
curred. Perhaps the most marked feature of 
progress has been the increasing recognition of 
the value of curative work in practically every 
kind of disability. A year ago, in reviewing the 
work of 1922, mention was made of the effect on 
occupational therapy of the working of the Indus- 
trial Rehabilitation Act of 1920. The impetus 
given by this act to the introduction of various 
forms of curative work for disabled persons, both 
in and out of hospitals, has gathered force during 
the past year, and has led to a keen study 
of its possibilities by many of the officers of 
state departments which are charged with 
the duty of providing for the indus- 
trial rehabilitation of persons dis- 
abled in industry, under the pro- 
visions of the act. 

In consequence, not only has the 
work in hospitals been broadened 
and extended, but increasing atten- 
tion has been given to “home- 
bound” persons; largely the prod- 
ucts of industrial accidents and dis- 
eases before the act became oper- 
ative. 

Perhaps the most significant step 
taken during 1923 was the adoption 
by the American Occupational Ther- 
apy Association, at its annual meet- 
ing, of minimum standards of train- 
ing for occupational therapy 
workers. 

The association had been urged for several 
years past to promulgate standards for the train- 
ing of occupational therapists. Through the efforts 
of several committees which reported at annual 
meetings, very careful and comprehensive studies 
of the matter had been made. After serious con- 
sideration, the board of managers decided that 
the time was ripe for the publication of the 
minimum standards of training which the studies 
indicated as being now requisite and necessary. 

The board realized that from time to time in 
the future it may be advisable to change these 
standards, probably in the direction of an increase 
in the requirements, in several phases. It is be- 
lieved, however, that the standards now issued 
provide a fair and workable basis for the training 
of occupational therapists, and that they repre- 
sent the consensus of opinion on the subject of 


S custo progress has characterized the oc- 





Official emblem adopted by the 
American Occupational Therapy 
Association at its annual meet- 
ing held at Milwaukee, Wis., 
October 30-November 2, 19238. 


the great majority of those interested. It must 
be remembered that, on the one hand, the associa- 
tion had to consider the views of some members 
who believed that a much longer course of train- 
ing should be required. On the other hand, the 
success of many workers who were trained in one 
or other of the numerous short courses, estab- 
lished to meet the urgent needs of the war hos- 
pitals, led some members to believe that a very 
much shorter course would suffice. Opinions 
varied also on the standards for admission to 
training courses. The board of managers gave 
serious consideration to the various views 
expressed and endeavored to avoid’ the 
Scylla of placing the requirements so high that 
too few students would undertake the train- 
ing, and, on the other hand, the 
Charybdis of lowering the stand- 
ards of the work by making too low 
the requirements for training. 

The board further recognized the 
fact that the association will doubt- 
less be called upon to decide whether 
certain schools shall be “recognized” 
as meeting the standard require- 
ments. It is believed, however, 
from past experience, that all the 
existing schools will welcome the 
establishment of definite standards. 
In point of fact, the studies and in- 
quiries made by the committees of 
the association have already re- 
sulted in a general adherence to 
certain standards. 

It is further believed that it will 
be advisable, in the near future, to establish a 
national register of qualified occupational ther- 
apists, a duty that might well be undertaken by 
the association. Graduates of schools that offer 
courses in accordance with the standard training 
requirements would be automatically eligible for 
enrollment on this register, although it might be 
well to require that graduates provide, in addi- 
tion, evidence of satisfactory service in some 
phase of occupational therapy for one year sub- 
sequent to graduation. 

As with registration in allied professions, ar- 
rangements will probably have to be made to 
admit to the register occupational therapists 
already at work, upon evidence of satisfactory 
service for a given period. 

The standards, as adopted by the association, 
provide for a minimum length of course of twelve 
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months; the hours of work and lectures to be not 
less than six daily. The course must include “not 
less than eight months of theoretical and prac- 
tical work, and not less than three months of 
hospital-practice training under supervision.” 

Not less than seventy-five hours must be given 
to lectures on a variety of theoretical phases of 
the work and the official statement recites that: 

“It is particularly desirable that adequate in- 
struction shall be given in: (a) psychology, nor- 
mal and abnormal; (b) anatomy, kinesiology, and 
orthopedics; (c) mental diseases; (d) tubercu- 
losis; (e) general medical cases, including cardiac 
diseases.” 

Not less than 1080 hours must be devoted to 
instruction and practice in practical handiwork, 
including drawing and design. After naming a 
wide variety of arts and crafts work in which 
instruction and practice must be provided, the 
statement is made that: “It is particularly desir- 
able that considerable time be devoted to, and 
adequate instruction provided in, the following 
crafts and their subdivisions: Woodworking, 
weaving, basketry, metal work and jewelry, draw- 
ing and applied design.” 

The pre-requisites for admission to a training 
course demand that the candidate shall have re- 
ceived at least a high school education, or- its 
equivalent. In addition, the requirements lay 
emphasis on the desirability of the candidate’s hav- 
ing taken a year’s special training in some re- 
lated field; such as pure or applied art or design, 
arts and crafts, social service, or advanced aca- 
demic work in some specified subject; but suc- 
cessful employment or actual commercial experi- 
ence in such lines may be accepted in lieu of 
training in a school or other institution. 


Intensive Training Schools Needed 


The board of managers also called the attention 
of the association to the need for the establish- 
ment, at one or more points in the country, of 
short, intensive training courses for postgrad- 
uate work. Many occupational therapists have 
expressed a desire for summer courses which 
would not only offer medical and general lectures 
in what may be termed the theoretical side of the 
subject, but would provide opportunities for train- 
ing in the arts and crafts. From the inquiries 
received on this matter, it seems likely that if 
such a course could be established at, or in con- 
nection with, one or more of the training schools, 
many workers would welcome the opportunity to 
improve their professional knowledge and skill. 

The school of occupational therapy of the Mis- 
sissippi State Hospital, Fondren, has made an 
interesting and valuable departure by providing 
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a course of training for negro workers, for whom 
there is beginning to be a demand in the South. 
This school has also lengthened its course from 
nine to twelve months, and arranged its program 
to meet the new standards. 

A new training school has been established at 
Louisville, Kentucky, under the joint auspices of 
the University of Louisville, with which the City 
Hospital is affiliated as a teaching institution, and 
the Louisville Welfare League, composed of a 
group of various local organizations. 

Two training schools, the Boston School and 
the Philadelphia School, now own the buildings 
in which they are established. It is also exceed- 
ingly interesting to note the very definite recog- 
nition of the place and value of occupational 
therapy today by the fact that the Philadelphia 
School of Occupational Therapy now received a 
generous subvention from the city “community 
chest.” 

One course, Teachers’ College, New York, was 
discontinued, largely because of a new ruling of 
the college which prohibits entrance of students 
who are not fully qualified for matriculation. 

Two new state associations have been formed 
during the year; in California and Arkansas. 


Progress in Working Facilities 


Another important point worthy of mention is 
that not only in federal government hospitals is 
provision being made in all new plans for ade- 
quate accommodation for curative work, but class 
rooms and shops are being provided in state, 
municipal, county and private hospitals and sana- 
toriums of all kinds. 

Increasing attention is also being paid to the 
curative value of organized recreation, with 
music, games and physical exercises. These fea- 
tures are already, in many hospitals, recognized 
as an integral part of the occupational therapy 
program; particularly in hospitals for nervous 
and mental diseases. 

Side by side with this increase of attention to 
curative work, there is to be noted, here and 
there, a disposition on the part of medical author- 
ities and hospital administrators to attempt a 
definite evaluation of it; from the purely thera- 
peutic standpoint and from the point of view of 
the cost of this form of treatment. With this 
will go, of course, a consideration of its value and 
potentialities as part of the whole scheme of the 
“reconstruction” of a disabled person; that is, his 
return to life and industry in the shortest pos- 
sible time and in the best condition for effi- 
cient work. 

It is significant, in this connection, that the 
American Occupational Therapy Association de- 
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voted one complete session at its annual meeting 
to this last point, viz., the relation of curative 
work to vocational and industrial rehabilitation. 
It is also significant that during this session it 
was brought out in one of the papers that there 
is already in existence in this country a large cen- 
ter for the treatment of industrial accidents. 
It is being maintained on a professional basis 
and is well supported by patients sent in by 
industrial establishments and insurance com- 
panies in the surrounding territory. At this cen- 
ter, curative work is given a place in the forefront 
of the treatment, and it is reported that the 
period of treatment is thereby considerably short- 
ened; also, that valuable results are being at- 
tained in the prevention of permanent disabilities 
in many types of surgical cases by means of ap- 
propriate exercises in the curative workshops. 

Unfortunately, the false glamor of some of the 
work done so enthusiastically among the dis- 
abled soldiers has’ not been entirely dissipated, 
and in many places there is still a tendency to 
regard the making of more or less useful and 
attractive objects for sale as the chief aim of 
curative work in the hospitals. There is also to 
be observed, in some cases, a disposition to claim 
positive vocational value for work which is purely 
therapeutic in its nature and raison d'etre. 

The real value of curative work lies in the re- 
sults obtained in the patient—often not visible 
except to the trained medical eye and mind. It is 
an old story today, but it is still necessary to 
point out in many quarters that the articles made 
are only the by-product. At the same time, it is 
often of very great value to a patient, recovering 
from severe illness or accident, to be encouraged 
by a sense of achievement which comes from the 
production of some article which (when not sold 
on a compassionate basis) some person is willing 
to buy for its intrinsic value. 

As for vocational re-education, very little is 
possible in the hospitals, although work of a pre- 
industrial or pre-vocational type can well be pro- 
vided for many patients. The idea, though, that 
the majority of disabled persons should learn 
some new occupation, and that occupational ther- 
apy should largely concern itself with that idea, 
is entirely wrong. The mistaken claims of some 
occupational therapists in this regard are causing 
many persons who have a real knowledge of the 
difficulties inherent in the problem of the indus- 
trial rehabilitation of the disabled to look with 
question upon occupational therapy, in general. 

During the year just closed, these and other 
considerations have been engaging the attention 
of leaders in this work, and considerable progress 
has been made in clarifying its aims. Occupa- 
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tional therapy in this country is in a sounder 
position than it was one year ago, and if the be- 
lievers in it continue to be open-minded and, while 
meeting the changed needs, remember its basic 
principles, the year to come should prove equally 
fruitful. 





OCCUPATIONAL THERAPY 


Reprinted from The Hospital and Health Review, June, 1923, 
page 223. 

Attention in America is again being called to the great 
influence in curing, or at least relieving, pathological con- 
ditions which can be exerted by occupations particularly 
suited to the sufferers. It is, of course, easier in England 
to apply such methods upon organized lines because of 
the great institutional scope available and, in recent times, 
the relative absence of financial depression. 

The term itself is almost self-explanatory, but, in order 
to remind us that we ourselves are not altogether forget- 
ful of the possibilities, it may be remarked that many of 
the controlled occupations followed by our sanatorium 
patients—and even the activities displayed in many ex- 
cellent hospitals, massage and remedial exercise depart- 
ments—approach closely to the beginnings of true occupa- 
tional therapy. 

There can be little doubt that, whatever the patient’s 
ailment, provided it is not severe enough to require rest 
or treatment in bed, there must be some occupational cir- 
cumstance in which his chance of recovery is greatest. 
The new science involves careful and organized investiga- 
tions to find the exact conditions most beneficial to each 
mind—satisfying to them and available without utterly 
destroying their utility as active members of the com- 
munity. It must not be assumed that such treatment can 
work other than as a direct appendix to exact medical 
diagnosis. 

Never can correct occupational therapy produce cure- 
alls. The whole aim is to suit the circumstances to the 
nature of the disease; and to the study of these circum- 
stances much of the new work must be devoted. It is 
impossible, in a short note, to touch on the infinite 
variety of occupations available, but if we remember how 
many of our patients recuperate amazingly when they 
are led to take up special interests, in short, to occupy 
their minds; or how many minor ailments become pro- 
gressively less frequent after taking up of golf then, 
we have a first glimpse of the elements of occupational 
therapy. With it a new field should be opened for many 
in the general cause of health. 





MOVEMENT FOR WELFARE OF CRIPPLES 


A national movement for the welfare of cripples has 
been started, according to the recent announcement of the 
board of trustees of the Institute for Crippled and Dis- 
abled Men. One of the main objects of the movement 
will be to spread broadcast the ideas worked out in New 
York City by the Institute and to encourage similar facili- 
ties in other cities to attempt to provide rehabilitation 
work for the 500,000 cripples of the country. 

Assistance will be given to interested agencies in other 
cities in analyzing their problems and working out meth- 
ods of dealing with them. Contributions are available 
from the Commonwealth Fund, the Laura Spelman Rocke- 
feller Memorial Fund, and from the board of trustees of 
the institute to cover the expenses of the organization for 
two years. 
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NAVAL HOSPITAL ACTIVITIES DURING 1923 


By A. W. DUNBAR, M.D., Caprain, MepicaL Corps, U. S. Navy, WASHINGTON, D. C. 


ivities during the past year has consisted 

mainly in adding to existing hospital facili- 
ties where such is required because of chang- 
ing naval policies. 

A brief mention may well be made of the dif- 
ferences existing in regard to the plant necessary 
to serve a civil population and that requisite for a 
naval station. In the case of the former, the bed 
capacity of the hospital can be based upon a known 
population and usually a fairly easily estimated 
increment, while the naval hospital must be con- 
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structed and maintained to serve a population 
which may be increased by the arrival of vessels 
carrying thousands of men. 


Increased Demands on East Coast 


While in recent years the main fleet has been 
in Pacific waters requiring additional hospital 
facilities to be established there, yet during the 
coming year it will be in the Atlantic with con- 
sequent increased demands on the east coast hos- 
pitals. This circumstance, with the allottment of 
1,650 beds for the care of beneficiaries of the vet- 
erans’ bureau, explains the necessity for the main- 
tenance of twenty-four hospitals at home and 
abroad aggregating on a peace-time basis about 
7,000 beds. The average admission rate to naval 
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hospitals is about seventeen per thousand of naval 
personnel which gives a total requirement of 
about 2,040 beds constantly occupied by the navy 
and marine corps’ sick. 

While the above hospital rate is regarded as 
high, it should be noted that naval personnel is 
admitted and retained in the hospitals for dis- 
abilities which in civil life would receive treat- 
ment at an out-patient clinic or at home, because 
of the fact that when discharged from the naval 
hospital, the service man must be fit for full duty. 

During the year the navy lost by an earthquake 
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Scene showing line-up of sailors on bag inspection day, Hospital Corps Training School, San Francisco, Cal. 
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the hospital maintained through the courtesy of 
the Japanese Government at Yokohama, Japan. 
This hospital, a brick structure, was completely 
razed by the first shock, killing an officer, his 
wife, three hospital corpsmen and several native 
attendants. The commanding officer was buried 
in the ruins and was rescued from the advancing 
flames only through the heroic efforts of the re- 
maining hospital corpsmen and some faithful na- 
tives. 


Concrete Structures Replace Wooden 


An additional ward has been completed at the 
naval hospital, Puget Sound, also at Pearl Harbor, 
and at the new hospital at San Diego two addi- 
tional wards have been erected. 
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View of female ward, U. S. Naval Hospital, Guam. 


Plans are being drawn for the replacement of 
the wooden hospital building at Mare Island, Cal., 
by a reinforced concrete structure, and in addi- 
tion to the main hospital, there is to be erected a 
psychopathic building for the care of the naval 
insane on the Pacific coast. 

The hospital at the naval base, Canacao, Philip- 
pine Islands, built of wood in the early years of 
the present century, is to be replaced by a rein- 
forced concrete building and is to incorporate 
features found desirable in a tropical hospital. 
Among these is damp-proofing of the concrete 
buildings, which are to be two and one-half feet 
above the ground thus permitting a free circu- 
lation of air under the buildings and ready ac- 
cess to plumbing and electric and other mains. 
These buildings are to be sustained on concrete 
piles; roofs to be of copper or tile, probably for 
economic reasons, of cement tiles. What wood is 
used in the building is to be of native growth, as 
imported woods are either unduly absorbent of 
moisture or are subject to invasion by the white 
ant which soon destroys it. The windows and 
door frames are to be of metal and all gutters and 
down-spouts of copper. Brass piping is recom- 
mended throughout. 

The present administration building, a hex- 
agonal structure, erected as a chapel in the old 
Spanish days, is to be retained, because of its use- 
fulness and historic value. At the rear of this build- 
ing is to be located a three-story structure, the 
first floor to contain the subsistence department 
with the dining room seating at least 400 per- 
sons, a cold storage plant, storerooms and scul- 
lery, and other accessory rooms. The second floor 
will afford space for the dispensary, barber shop, 
canteen, bag room, etc. 
be located the main operating suite, cystoscopic 
room, and a special suite for the eye, ear, nose 
and throat service, a dental suite and the x-ray 
plant. 


On the third floor will‘ 


A group of hook worm patients, U. S. Naval Hospital, Guam. 


Two ward buildings are planned to extend 
laterally on either side from the building described 
above, being separated from it by a distance of 
fifty feet. The orientation of the three buildings 
will be approximately southeast, facing the pre- 
vailing breeze, a most necessary consideration in 
that climate. 

The ward buildings will be two stories in height, 
each ward to contain sixty beds in addition to 
quiet rooms. The wards are to be surrounded on 
both floors by broad verandas separated from the 
wards by concrete pillars only. The verandas are 
to be provided with especially fine mesh screening, 
and in addition all exterior apertures will be pro- 
vided with suali matting. Suwali is of native manu- 
facture and consists of woven strips of suali bujo, 
mounted in frames to fit the apertures and hinged 
at the top. This allows of securing at various 
angles to exclude light, rain or wind and, when 
closed, will afford protection from rain but will 
permit the passage of some air. Properly cared 


for and varnished, suali is very durable and af- 
fords a most convenient means of excluding glare 
and at the same time permits free circulation of 
air. 

Access to the upper wards is to be by ramps 
An elevator will be provided in the 


and stairs. 





Courtyard of the Naval Hospital, Guam, M. I. 
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Field hospital, Port au Prince, Haiti. 


three-story central building in addition to stairs 
and ramps on the north side. In this central 
building there will be no inside corridors, com- 
munication between the various spaces being by 
a veranda on the north side. This veranda on the 
first and second floors will be extended as a gal- 
lery to the corresponding ward verandas. 
Following this it is contemplated to replace the 
present structures by more permanent buildings, 
these to include quarters for the staff, generally 
a ward building for sick officers, a convalescent 
building, mortuary and a clinic building for the 
natives, the normal capacity to be 260 beds. 


Psychopathic Buildings to be Erected 


In addition to the psychopathic building at 
Mare Island a similar structure is to be erected 
at the Great Lakes Naval Training Station. 

In the matter of equipment, attention is invited 
to the extensive introduction of physiotherapy into 
the naval hospitals. Practically all of the prin- 
cipal ones have been or are being so equipped. It 
is evident that physiotherapy has come to stay. 

Occupational therapy is in practice at all of the 





View of Field Hospital, Santiago, H. R. 
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Field Hospital, Santa Domingo, D. R. 


hospitals where veterans’ bureau patients are re- 
ceived. 

In regard to kitchen equipment, standard in- 
stallations are used. Electric ranges have been 
supplied in one large hospital where the charge 
for electricity is low and gas is not available. 
Because of the high cost of replacing the heating 
elements, this installation has not been satisfac- 
tory. However, it may be remarked that these 
ranges are not of recent design. The tendency is 
towards the use of crude oil or distillate burning 
ranges which have proven very satisfactory. 

No special type of x-ray apparatus has been 
adopted and various makes are in use. 

The question of deep therapy machines has been 
carefully considered, both in connection with the 
results achieved and the dangers incident to their 
use. At the present time one has been supplied 
to the U. S. Naval Hospital, Great Lakes, Ill., one 
is to be furnished at the U. S. Naval Hospital, 
Boston, Mass., and probably there will be one at 
the San Diego Hospital, this distribution probably 
covering all the requirements of the service. 

Electro-cardiographs have been furnished the 
naval hospitals at Washington and San Diego, 
and eventually the hospital at Boston will prob- 
ably have one. 

During the year a more comprehensive system 
of accountability in hospitals has been placed in 
operation and already shows results in a reduc- 
tion of per diem expense. 

The reports of the various hospitals are com- 
piled in a table, which, in addition to the sum- 
mary of expenditures for each, shows the activity 
of each in regard to the turnover of patients. 
Photostats of these tables are made, commented 
upon by the surgeon general and distributed to the 
various hospitals, thus inciting active competition 
both in the prompt discharge of patients when fit 
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(Top) Hella Temple Children’s Hespital, Dallas, Tex.; (upper left) Fy gene Hospital, Eugene, Oregon; (upper right) 
Clinic, Wilmington, Ohio; (lower left) Shriner Hospital for Crippled Children, Minneapolis, Minn. ; 
pital, Crisfield, Md.; (bottom) James W. Sheldon Memorial Hospital, Albion, Mich. 


Kelly-Hale Hospital and 
(lower right) McCready Memorial Hos- 
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The Naval Hospital, Boston, Mass. 


to leave and in the reduction of expenditures. 
All naval hospitals are inspected at least once a 
year by the inspecting officers of the bureau. 
These inspections are not for the purpose of 
criticism alone but are designed to be construc- 
tive in character. 


Special Training Courses Offered 


Owing to the military necessity of rotation in 
duties of the naval personnel, our hospitals suffer 
accordingly, and it is necessary to constantly 
train the naval medical and hospital corps person- 
nel in various special duties. To accomplish this 
purpose, the surgeon general has, at various 
places, officers and enlisted men under training in 
the use and care of electric appartus and hydro- 
therapeutic nursing. The members of the nurse 
corps are given instruction in dietetics, physio- 
therapy, the administration of anesthetics and, 
in order to fit them for the instruction of hospital 
corpsmen, a special course in instruction. There 
is also to be established a special course for the 
commissary officer who with the dietitian is di- 
rectly responsible for the subsistence of the per- 
sonnel. , 

When it is realized that we have naval hospitals 
distributed not only over continental America but 
also in the Philippine Islands, Guam and the 
South Sea Islands, it can be easily understood that 
these hospitals afford a most varied and inter- 
esting service not only to the medical officer but to 
the nursing force. 


REPRESENTATIVES OF EIGHTEEN COUN- 
TRIES STUDY HEALTH WORK HERE 


A dinner was given December 4 at the Hotel Commo- 
dore, New York City, by the Rockefeller Foundation in 
honor of a group of health officers representing eighteen 
foreign governments, who for the past three months have 
been in the United States under the auspices of the health 
section of the League of Nations for the study and obser- 
vation of various types of public health organization. 

Dr. George E. Vincent, president of the foundation, 
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presided at the dinner. Dr. William H. Welch, director 
of the Johns Hopkins University School of Hygiene and 
Public Health, in the absence of Dr. F. F. Russell, general 
director of the foundation’s international health board, 
extended greetings to the foreign visitors on behalf of 
the public health workers of the United States. The 
other persons scheduled to speak were John D. Rocke- 
feller, Jr., chairman of the board of trustees of the 
Rockefeller Foundation; Dr. Hugh S. Cumming, surgeon 
general, United States Public Health Service; Dr. Linsly 
R. Williams, managing director, National Tuberculosis 
Association; Dr. W. S. Rankin, state health officer, North 
Carolina; and Dr. Norman V. Lothian, health section, 
League of Nations. 

The visit of these health officials to the United States 
represents the third general interchange of public health 
personnel arranged by the health section of the League 
of Nations. The first took place in Belgium and Italy in 
1922, and the second in England and Poland during Feb- 
ruary, March, and April, 1923. 

In the present group are representatives delegated by 
their respective governments, among them many of the 
most eminent sanitarians in the world, from France, 
England, Italy, Russia, Poland, Spain, Holland, Belgium, 
Greece, Jugoslavia, Germany, Switzerland, Norway, Mex- 
ico, Salvador, Brazil, Chile, and Canada. 

The system of international interchange of public health 
personnel was made possible by a contribution to the 
health section of the League of Nations from the interna- 
tional health board of the Rockefeller Foundation, amount- 
ing to $60,080 a year, for a period of three years. The 
object of the plan is to bring the public health personnel 
of different countries into closer relationship with each 
other, to effect a mutually profitable exchange of views on 
health subjects, to make comparative studies of health 
organization and legislation in different countries, and 
to promote international co-operation in establishing uni- 
form standards for public health regulations. 





HOSPITALS AS SCHOOLS 


The modern hospital is not only a repair shop but a 
school, which seems to educate physician and layman 
alike in curing and preventing disease. In its new build- 
ing, planned as a medical center for the lower East Side 
of New York City, Beth Israel Hospital is to have an 
auditorium for free public lectures on hygiene, sanita- 
tion, and the prevention of illness. The Lying-in Hospital 
of New York, with a history of nearly a century and a 
quarter of distinguished service and an organization which 
provides for the instruction of the mother before the birth 
of the child, care at confinement, and a follow-up of the 
well baby for two years to keep it well, has issued a re- 
port on a less familiar aspect of its educational work. 
Within the past decade besides the 369 interns and 2,555 
nurses who have taken their training there the Lying-in 
Hospital awarded certificates to nearly 2,000 physicians 
who came to it for the specific instruction and experience 
which is to be had only in a large and specialized medical 
center. Seventeen hundred of these physicians are prac- 
ticing in the United States, in every state in the union, 
1,200 in communities outside New York City and 622 in 
towns and villages of less than 25,000 population. Pro- 
fessional education in obstetrics is of special importance 
in the United States, where the death rate from maternal 
causes has shown little if any reduction in recent years, 
despite the general downward tendency of other death 
rates, and compares unfavorably with most of the 
European countries and Japan.—The Survey. 
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SENTIMENT IN THE MANAGEMENT OF 
HOSPITALS 


NCE in a while a little sentiment creeps 
O into the conduct of official business, some 
act of simple devotion receives its meed of 
praise. Governments have always been anxious 
to reward acts of heroism, to recognize and broad- 
cast spectacular performances but for the man 
who sticks to his job day in and day out, who con- 
secrates himself to an humble task, there is scant 
praise and no publicity unless chance happens to 
thrust him into the lime-light. This is not the 
way to get the best results out of an organization 
and it is therefore refreshing and touching when 
a busy official halts the machinery long enough to 
note the passing of an employee whose service has 
been quite as meritorious as that of many per- 
sonages of higher rank. Witness the following 
circular issued by the Acting Surgeon General of 
the U. S. Public Health Service: 


eS _ —— —— 
Treasury Department 
BUREAU OF THE PUBLIC HEALTH SERVICE 
Washington 
October 8, 1923. 


Memorandum for the Bureau: 

I regret to announce to the Bureau the 
death, on the 6th instant, of Messenger || 
Theodore Williams, after 46 years of con- 
tinuous service as an employee of this Bu- 
reau. Messenger Williams became con- 
nected with the Bureau in June, 1877, under 
Supervising Surgeon General John M. 
Woodworth, at a time when the entire per- 
sonnel of the Bureau consisted of twelve em- 
ployees of all grades. He has since served 
under four successive Surgeons General and 
has witnessed the most important period of 
the wonderful growth and development of 
the national! health service. 

Messenger Williams’ service has always 
been characterized by commendable loyalty, 
unfailing courtesy, and conscientious devo- 
tion to his duties, and his death has caused 
a feeling of genuine sorrow among those 
with whom he served for so many years and 
who were acyuainted with his personal 
qualities. | 
M. J. WHITE, | 
ACTING SURGEON GENERAL. | 


| 
——— 























“Theodore,” as he was called by all who knew 
him, was as much of an institution in the U. S. 
Public Health Service as is the hygienic labora- 
tory. A benign, grizzle-pated, colored man was 
Theodore, a dignified messenger when on duty, a 
faithful minister of the gospel at other times. He 
built two churches in his time, he gave to his 
people the inspiration of service and to many a 
young officer he proffered some shrewd little 
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hint which helped him over a rough place in the 
official road. 

And what a privilege has been his in partici- 
pating in the growth and expansion of the marine 
hospital service into the public health and marine 
hospital service and finally into the public health 
service. “Theodore” came to the bureau six years 
after its reorganization in 1871 by Woodworth, 
assisted by John S. Billings, Preston H. Bailhache 
and others. Then it was a service of industrial 
medicine to the merchant marine, about the only 
ship subsidy our country has ever made. Fol- 
lowed the stirring days when John B. Hamilton 
instituted the system of national maritime quara- 
tines, the period when the National Board of 
Health began its meteoric and short lived career. 
Then came the era when Walter Wyman, that far- 
sighted constructive sanitarian, conceived and laid 
the strong foundation of a national service of pub- 
lic health, upon which Blue and Cumming have 
erected a superstructure of ever increasing value 
to the commonwealth. Through it all walked 
Theodore, serene in his simple tasks, faithful unto 
the very end. 


There is scarcely a hospital in this country 
which cannot cite similar lives of devotion on the 
part of its personnel. Many an old orderly has 
seen the staff change a dozen times and has looked 
upon the constant procession of interns, nurses 
and employees, stopping for a moment in the quiet 
peace of the hospital and then passing on, out into 
the hurly-burly of the busy world. It is not the 
ever changing multitude of the hospital which de- 
termine its solidity but the small body of em- 
ployees which remains on the job, which does not 
flit when there is a change of superintendents, 
which has selected a definite life work in that one 
place and which cannot be divorced therefrom, ex- 
cept by death. There is a nobility in their stead- 
fastness and an inspiration in their loyalty, yet 
how often is their passing noted in such a citation 
as was given “Theodore?” To the hospital admin- 
istrator, the lesson would seem to be, that there 
are manifold opportunities of giving official recog- 
nition to such faithful services, preferably while 
the person who has rendered them is still alive. 








HOSPITAL MEMBERSHIP DESIRABLE IN 
COMMUNITY CHEST 


AST year we took occasion in a series of 
eB three articles to call the attention of our 
readers to the subject of the community 
chest and its relation to the hospitals of the 
communities in which it exists, now some 125. 
(See April, May and June 1923 issues of 
THE MODERN HOSPITAL.) 
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The community chest is such an effective 
method of organizing the giving of the commun- 
ity, and hospitals where it exists are generally 
so pleased with their membership in it that hos- 
pitals elsewhere might well take the initiative in 
urging the establishment of chests in their com- 
munities. Its advantages are many. One general 
financial campaign takes the place of individual 
and often conflicting campaigns by numerous or- 
ganizations in the community. This means a pro- 
nounced saving of money and work and of the 
time and energy of willing volunteers. It permits 
the officers and employees of hospitals to devote 
their entire time to their professional] duties in- 
stead of to money raising; it aids the hospital in 
eliminating duplication of service and equalizes 
the presentation of the appeals for all causes, 
thereby preventing one or several agencies which 
happen to be more aggressive than others from 
getting the advantage of independently conducted 
financial campaigns. 


Because of these and other cogent reasons hos- 
pitals should welcome and actively aid in the es- 
tablishment of chests in their respective com- 
munities. 








MISS KEITH RESIGNS AFTER TWENTY- 
ONE YEARS OF SERVICE 


N THE resignation of Miss Mary L. Keith as 
| superintendent of the Rochester General Hos- 

pital, which, it is now announced, was pre- 
sented last July, the hospital field loses one of its 
ablest women executives. Miss Keith presented 
her resignation at this time because she felt 
that, after a continuous service of twenty-one 
years and at a time when the hospital she has 
piloted so ably is facing an elaborate building 
program, a new superintendent should take the 
helm. 

After graduating from the Massachusetts Gen- 
eral Hospital’s school of nursing, Miss Keith took 
a post-graduate course at the Boston Lying-In 
Hospital, where later she served as superintend- 
ent of nurses for five years. During the first 
twelve years of her connection with the Rochester 
General Hospital she served in the dual capacity 
of superintendent of the hospital and principal of 
its school of nursing. During the past nine years 
she has devoted all of her time and energy to 
the management of the hospital. In the twenty- 
one years she has been superintendent, the hos- 
pital’s daily average number of patients has in- 
creased from seventy-two to 250. 

Miss Keith’s interests extended beyond the par- 
ticular hospital of which she was the executive. 
One evidence of this wider interest was her ac- 





Oe 











66 THE MODERN HOSPITAL 


tivities in behalf of the American Hospital Asso- 
ciation of which she was third vice-president dur- 
ing 1905-06, second vice-president during 1909-10 
and 1910-11 and trustee during 1917-20. All of 
her friends wish her well in whatever future ac- 
tivities she may choose to engage. 


STATUS OF NURSES IN GOVERNMENT 
SERVICE JEOPARDIZED 


N THE tentative compensation schedule which 
has been prepared by the Personnel Re-Classi- 
fication Board appointed to make the alloca- 

tions for employees in government service under 
the re-classification bill passed by the last con- 
gress for the purpose of standardizing jobs and 
pay among government employees under the civil 
service, nurses in the government’s department, 
that is, service in the District of Columbia, are 
classed as sub-professional, and in the field serv- 
ice, that is, all government service outside of 
Washington, as “nursing and attending service,” 
which can only be rated as a non-professional 
service. 

If this tentative classification of nurses goes 
before congress and is ratified, it will subject not 
only the nurses who are in the employment of 
the government, but others as well, to a gross 
inj<stice and will prove a serious handicap to civ- 
ilian hospitals in that it will discourage the bet- 
ter-qualified young women from entering classes 
for nurses, thus lowering the standard for stu- 
dents and eventually for nursing itself, and will 
react upon the public both in and out of hospi- 
tals in less good nursing and in a lower grade of 
nurses. 

Every effort is being made to change the rating 
of nurses in this tentative classification to the 
professional grade, but if these efforts are not 
successful an appeal to change the rating will 
have to be made to congress. 

Those who are interested in maintaining the 
high standard of nursing are urged to send their 
protests to the Personnel Re-Classification Board, 
Washington, D. C. 














A WORKING HAND BOOK FOR HOS- 
PITAL PEOPLE 


The fourth edition of THE MODERN HospI- 
TAL YEAR Book is just off the press. Previous 
editions have always been welcomed by the hos- 
pital superintendent and his department heads, 
hospital architects and equipment committees, 
but this edition will be especially appreciated be- 
cause of its new and improved plan of arrange- 
ment. Under the improved plan, the directory of 
products and the sources of supply are grouped 
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into classified sections, with related editorial data 
prefacing each section. This arrangement follows 
the now generally accepted six natural divisions 
of hospital purchasing to which has been added a 
seventh under the title of Professional Service. 

This working hand book reflects the results of 
ten years of intensive study of the requirements 
of the hospital field. It contains illuminating and 
authoritative discussions of numerous vital hospi- 
tal problems, such as the budget system, the rou- 
tine of hospital purchasing, the initial quantities 
and the annual replacements of furnishings, 
equipment and supplies, clinical and mechanical 
equipment, the selection of laundry supplies, the 
organization and equipment of the dietary depart- 
ment, the buying of food, the planning and select- 
ing of the fixed equipment of the hospital, the 
laws and decisions pertaining to the hospital, and 
other subjects. 

The volume, moreover, contains a directory of 
hospital, medical and health organizations, data 
regarding the activities of various hospital agen- 
cies serving the hospital and allied fields, and 
much statistical information regarding the hospi- 
tals of the United States. 

Never has so much helpful, practical informa- 
tion for a hospital executive been crowded into 
a single volume. The superintendent will do well 
to make constant use of it and to urge his depart- 
ment heads to use it also. It is a working hand 
book for the desk, not the bookcase. If con- 
sistently used as such it will save money and con- 
serve time. 








TRUE OCCUPATIONAL THERAPY 


SPEAKER at the recent national confer- 
A ence of occupational therapists said: 
“There is a strong tendency in many places 
to make our work purely commercial; that is to 
say, instead of the object which the patient pro- 
duces during his treatment by occupation being 
regarded as incidental, the production of an object 
for sale becomes the main aim.” 

She struck the secret of occupational therapy, 
the secret of its failure in many places and the 
secret of its success in other places. Too many 
institutions expect a revenue producing depart- 
ment. They are bound to be disappointed. But 
those who recognize its true mission and are 
wholly unconcerned with monetary returns will 
get constructive results among their patients, 
even though their workers and organizations are 
not all that might be hoped for. When a hospital 
decides to install occupational therapy it must be 
prepared to regard it primarily, yes, exclusively, 
as a therapeutic measure and must forget all 
about the rare possibility of an income from it. 
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ORGANIZING THE MEDICAL STAFF IN A_ 100-BED 
HOSPITAL 


By A. J. McRasg, M.D., SUPERINTENDENT, St. LUKE’s HospiTaAL, DULUTH, MINN. 


URING the past few years many more patients have 
D applied for admission to St. Luke’s Hospital than 

could be accommodated. As a result, the board of 
directors of the hospital decided to build an addition con- 
sisting of a patient’s pavilion of at least one hundred 
private rooms, an up-to-date nurses’ home and a power 
plant and laundry, to cost about $1,000,000. 

A finance committee composed of three members of the 
hospital board was appointed to attempt to raise this sum 
by popular subscription. In May, 1921, after many months 
of thorough and careful preparation, the committee put 
on a public campaign, lasting five days, for funds to erect 
these new buildings for St. Luke’s Hospital. This cam- 
paign, taking into consideration the business depression 
at the time, was a success, the total subscription amount- 
ing to more than $730,000. The board of directors felt 
that this amount warranted carrying out the project and 
organized a building committee to prepare the plans for 
these buildings. The plans are now completed and building 
has been started. 


“Open Staff’ Policy 


St. Luke’s Hospital has always been an “open staff” 
hospital, the privileges of the hospital being extended to 
all reputable practitioners. With the exception of a 
“medical advisory board,” composed of a comparatively 
few men who used the hospital more or less exclusively in 
their practice, there was no staff organization. 

The medical advisory board and the board of directors 
felt very strongly that the best interests of both the pa- 
tient and the hospital demanded the organization of the 
physicians and surgeons using the institution into some 
sort of a responsible group or staff. They also realized 
that a larger hospital, such as was contemplated, would 
necessarily increase the need of a responsible staff organ- 
ization, if the professional work in the hospital was to 
be subject to any control. 


Preliminary Survey 


The proposed organization of a medical staff created 
considerable discussion and it was thought advisable to 
have a survey made, not only of St. Luke’s Hospital, but 
of the hospital field in Duluth. This survey was made by 
Dr. L. B. Baldwin of the University Hospital, Minne- 
apolis, Minnesota. The recommendations contained in the 
report of his survey were very helpful to the committee 
which had been named to prepare plans for the medical 
organization of the hospital. 

This committee on staff organization, after a thorough 
study and investigation of the subject, reported to the 
board of directors of the hospital that up-to-date by-laws, 
rules and regulations should be adopted, in harmony with 
the articles of incorporation of the association, definitely 
fixing duties and responsibilities so as to produce the 
highest efficiency in hospital service. This report, recom- 
mending specifically the adoption of new by-laws and 
rules governing the medical organization of the hospital, 
was accepted by the board of directors and the new by- 
laws and rules adopted. 


Medical Organization Rules 
The article of the by-laws governing the medical or- 


ganization of the hospital is as follows: 

SECTION 1—Every person admitted to the hospital 
as a patient shall there be under the care of a psysi- 
cian or surgeon privileged to practice in the hospital 
who shall be responsible for the care received. Only 
members of the medical staff and visiting physicians 
shall be privileged to practice in the hospital. The 
designation of the physician or surgeon responsible 
for each patient’s care shall be made by agreement 
between such physician or surgeon and the patient 
or his legal representative, or in the absence of such 
agreement, by the chief of staff, or superintendent 
under directions prescribed by the medical board. 

SECTION 2—The medical staff shall consist of any 
physicians or surgeons of requisite ability and char- 
acter who make application for appointment thereto, 
and are so appointed. All applications shall be in 
the form prescribed by the board of directors; all 
appointments shall be made by the board of direc- 
tors with the advice of the medical board for terms 
ending on the thirty-first day of May next ensuing, 
subject to annual extensions by the board of di- 
rectors. An appointment may be terminated any 
time at the pleasure of the appointee or of the board 
of directors. Members of the medical staff may 
practice in the hospital and treat private patients in 
rooms or wards. 

The medical staff shall be organized in depart- 
ments, under rules and with officers as may be de- 
termined by its members, provided that: 

(a) The objects of the organization shall in- 
clude securing and maintaining the highest stand- 
ards for professional work in the hospital and the 
advancement of science; 

(b) Regular meetings shall be held at least 
monthly at which the professional work in the 
hospital shall be discussed and the clinical records 
of any patient therein may be reviewed and ana- 
lyzed; 

(c) No rules, regulations or policies shall be 
adopted by the medical staff which conflict with 
the articles of incorporation, by-laws and rules of 
St. Luke’s Hospital Association; 

(d). The principal executive officer shall be 
known as the chief of staff and shall be appointed 
from among the staff members by the board of 
directors for a term ending on the thirty-first day 
of May next ensuing; 

(e) Each member shall agree to render such 
free services as the medical board through the 
chief of staff or superintendent may call upon 
him for in furnishing proper care to the patients 
in the hospital, and in aiding the instruction of 
interns and pupil nurses in the hospital. 
SECTION 3—The visiting physicians shall consist 

of any physicians or surgeons of requisite ability 
and character who make application for appoint- 
ment thereto and are so appointed. All applica- 
tions shall be in the form prescribed by the board 
of directors; all appointments shall be made by the 
board of directors with the advice of the medical 
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board for terms ending on the thirty-first day of 
May next ensuing, subject to annual extensions by 
the board of directors. An appointment may be 
terminated any time at the pleasure of the appointee 
or of the board of directors. Visiting physicians 
may practice in the hospital and treat private pa- 
tients in rooms or wards. 

Section 4—The medical board shall consist of 
the chief of staff, the superintendent and seven 
members of the medcial staff appointed by the 
board of directors for terms ending on the thirty- 
first day of May next ensuing. All meetings of 
the medical board shall be called by and presided 
over by the chief of staff, or in his absence by the 
superintendent. The medical board shall advise the 
board of directors on standards of professional 
work, rules relating thereto, appointments of the 
medical staff, visiting physicians and house staff, 
and shall submit to the board of directors through 
the superintendent monthly reports and an annual 
report to December 31st, on the character of the 
professional work and the attendance at staff meet- 
ings of each member of the medical staff; also 
transmitting with its recommendations all sugges- 
tions to the board of directors from the medical staff. 

Section 5—The house staff shall consist of such 
graduates in medicine as are appointed thereto by 
the board of directors with the advice of the medi- 
cal board, with such duties as may be prescribed by 
the board of directors. 


Governing Medical Organization 
1. No member of the medical staff or visiting 


_ physician shall engage in the division of fees under 


any guise whatever. 

2. No member of the medical staff or visiting 
physician shall accept a fee from any patient for 
services performed in the hospital until such patient 
shall have been discharged from the hospital and 
payment of the hospital’s charges has been made 
or is assured. 

3. Patients shall be admitted and assigned beds 
only under direction of the superintendent and when 
accompanied by a provisional diagnosis made by the 
physician or surgeon responsible for the patient’s 
care; except that in case of emergency provisional 
diagnosis may be filed any time within twelve hours 
after admission. 

Patients suffering from contagious diseases or 
insanity will be excluded. 

Physical examination shall be recorded within 
twenty-four hours of each patient’s admission. 

4. Surgical operations, except in emergencies, 
shall be done in the hospital only after obtaining 
the consent: of the patient or his legal representative 
and after recording a pre-operative diagnosis. 

5. All material removed from a patient by a 
surgical operation shall be delivered to the hos- 
pital’s pathologist, and the physician or surgeon 
responsible for the patient’s care shall be respon- 
sible for such delivery. 

6. Interns on duty and any member of the medi- 
cal board may be present at any operation done 
in the hospital. 

7. Autopsies shall be performed only by order 
of the coroner or when written permission has been 
obtained from the nearest relative and approved by 
the superintendent. 
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8. The physician or surgeon responsible for each 
patient’s care shall also be responsible for the writ- 
ing of the complete case record including the per- 
sonal history; the physical examination, with clini- 
cal, pathological and x-ray findings when indicated; 
the provisional and working diagnosis; the treat- 
ment, medical and surgical; the medical progress; 
the condition on discharge with final diagnosis; and 
in case of death, the autopsy findings when available. 

9. The departments of radiography, pathology 
and anesthesia, and interns on the house staff shall 
be directly responsible to the superintendent of 
the hospital, but the medical board shall prescribe 
the standards of professional work of these de- 
partments. 

A copy of the revised by-laws of St. Luke’s Hospital 
was sent by the board of directors of the hospital to each 
local member of the county medical society, also an in- 
vitation from the president of the board to make appli- 
cation for appointment either as a member of the medical 
staff or as a visiting physician. 

The first meeting of the medical staff was held July 7, 
1922. The president of the board announced to the fifty 
staff members present the appointment of the chief of 
staff and the medical board. The medical staff then pro- 
ceeded to adopt its constitution and by-laws and elected 
officers for the ensuing year. 

Considerable interest in the new organization was mani- 
fested by all the members present. If this interest con- 
tinues, as it will undoubtedly, the medical staff of St. 
Luke’s Hospital Association of Duluth will increase the 
efficiency of the hospital service both to patient and physi- 
cian. 





LACK OF COORDINATION BETWEEN MED- 
ICAL WORK AND SOCIAL SERVICE 


That hospital social work has not affected the point 
of view of the medical student more than it has, and 
has not succeeded as yet in securing a place in the scheme 
of teaching, is another reflection, of course, of the psychol- 
ogy of specialization. Specialization leads to the develop- 
ment of great skill and interest in the special field, but 
also leads inevitably to a loss of interest in other fields. 
The physician in the hospital concerned, as he necessarily 
is with the medical aspects of the case before him, does 
not find it easy to look from the disease itself to the 
circumstances under which it is developed. 

The resident staff, particularly, of a hospital quickly 
loses touch with affairs in the world outside and comes 
to live in a special and wholly unnatural world. The 
psychology of the physician, therefore, undoubtedly con- 
tributes largely to the lack of co-ordination between med- 
ical and social service. The fault is not all, however, on 
the side of the physician. The social worker has her own 
psychology and contributes her part to the building of 
the wall between medicine and social service.—Dr. Allen 
W. Freeman, in The Public Heaith Nurse. 





WASN'T WILLIE RIGHT? 


The question written on the blackboard was: “What is 
a molecule?” 

Willie’s answer was: “A molecule is something that 
is so small that it cannot be seen through a microbe. 





The first missionary hospital in the world is said to 
be that opened by Dr. Peter Parker in Canton, a 
in 1835. 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN Arsor, MICH. 


Consider The following case of Bernstein vs. Beth 
Interns as Israel Hospital involves apparently the 
Employees liability of the hospital for injury of the 


servant, in this case an intern, during the 
performance of his duty. The compensation law in New 
York was amended in the laws of 1922, chapter 615; por- 
tions of sections two and three are printed following the 
opinion of the court. 

The claimant for compensation in the following situa- 
tion was an intern, or junior house physician. The ques- 
tion was raised before the Court of Appeals of New York, 
July 13, 1923, whether such person was an employee 
within the meaning of the statute. Workmen’s Compensa- 
tion Act (Consol. Laws Ch. 67). He had performed an 
autopsy under the direction of the superintendent and was 
sewing up the corpse when the needle slipped, punctured 
his finger, resulting in blood poisoning. 

He came to the hospital, January, 1920, on agreement 
to serve for two years without pay other than board, 
lodging and hospital uniforms. His duties were “admin- 
istrative as well as scientific. He served as a clerical as- 
sistant, took histories of cases, also gathered specimens 
for laboratory tests, and did the work ordinarily performed 
by technicians in hospital laboratories, and other sundry 
work not ordinarily performed by physicians.” The au- 
topsy was a part of the usual administrative routine. 

Various questions of general interest are raised. The 
court states that “the claimant, while so engaged, was an 
employee of the hospital under whose orders he was act- 
ing.” This is not the relationship of hospital and patient 
but between hospital and physician. The former rela- 
tionship as raised in the Schoendorff case (105 N E 92) 
is not in point. It was held there “that a physician, while 
engaged in the treatment of a patient, does not charge a 
public hospital with liability for negligence or trespass.” 

Such a hospital undertakes, not to heal or attempt to 
heal through the agency of others, but merely to supply 
others who will heal or attempt to heal on their own re- 
sponsibility. Liability in such cases is to be determined 
by the contract, express or implied, between hospital and 
patient. Liability in this case is to be determined by the 
contract, express or implied, between the hospital and 
physician. We think the relation inter se is to be char- 
acterized as a relation of employment, and distinction is to 
be drawn for that purpose between the position of a visit- 
ing or consulting physician and that of an intern, who 
has placed his time and service at the call of a superior. 
This claimant was under duty to spend his days and 
nights at the hospital, and to render any service, admin- 
istrative or medical, exacted by the hospital through its 
administrative agents, within the range prescribed by pro- 
priety and custom. He was a servant or employee by 
every test of permanence of duty, of intimacy of contact, 
and of fullness of subjection. 

The fact that interns in this hospital (unlike those in 
many others) receive no money for their services, but 
only lodging, board, and uniforms, does not defeat their 
right to award under the statute. “Wages” means the 
money rate at which the service is recompensed under 
the contract of hiring in force at the time of the accident, 
including the reasonable value of board, rent, housing, 
lodging or similar advantage received from the employer. 

An additional point raised is that the hospital does not 


carry on its business for pecuniary gain. A recent de- 
cision of this same court, Dillon vs. Trustees of St. 
Patrick’s Cathedral in the City of New York, 137 N E 811, 
decided that a religious corporation selling burial privi- 
leges in its cemetery and not conducting its business for 
“pecuniary gain” but donating its net proceeds to re- 
ligious or charitable purposes was not within the work- 
men’s compensation law. It was conceded that the laborer 
in the case was employed in a hazardous occupation “in- 
jured, as has been found, because of the negligence of the 
appellant.” The appellant had not, however, protected the 
employee under the provisions of the workmen’s compensa- 
tion law and action was brought to recover damages and 
the jury found for the respondent. On appeal, this judg- 
ment was affirmed and further appeal was taken to the 
New York Court of Appeals, November 21, 1922. The 
court decided that the term “employment” as used in the 
workmen’s compensation act included only “employment in 
a trade, business or occupation carried on by the employer 
for pecuniary gain or in connection therewith” as out- 
lined in section three, subdivision five of the act. Only 
in case the workman is engaged in an employment thus 
defined does the act apply. The law further reads (sec. 
2, subdivision 5) “Except where the employer and his 
employee have by their joint election elected to become 
subject to the provisions of this chapter—(which would 
seem to cover the Bernstein case where the court further 
states) the hospital does not carry on its business for 
pecuniary gain. It elected, however, to insure the carrier. 
Having accepted its premium, it is found to the same ex- 
tent as if gain rather than benevolence inspiried its ac- 
tivities.” 

(Section 2, sub-section 5) “ ‘Employment’ includes em- 
ployment only in trade, business or occupation carried on 
for pecuniary gain, or in connection therewith, except 
where the employer and employees have by their joint elec- 
tion elected to become subject to the provisions of this 
chapter—” (N. Y. Consol. Laws, Supp. 1922, p. 991.) 

(Section 3) “Compensation shall be obtainable for in- 
juries or death incurred by employees in the following em- 
ployments: (Group 15) Employment as a keeper, guard, 
nurse or orderly in a prison, reformatory, insane asylum, 
or hospital maintained or operated by the state or a 
municipal corporation or subdivision thereof—” (New 
York Consol. Laws, E. & G. Supp., 1922, p. 1001, L. 1922, 
ch. 615.) 





SOCIAL SERVICE—THE HEART OF THE 
HOSPITAL 


The social service department may well be called the 
heart of the hospital. It is our goodwill and neighborli- 
ness made flesh. It learns of the bitter poverty that sums 
up an excruciating illness with: “It cost us three dollars 
for x-rays;” it knows the family estrangements which 
lead a wayward girl to write: “Strangers have been more 
kind to me than my own—I told my folks so;” it hears 
about the baby’s colic, the neighbor’s meanness and the 
big brother’s thieving; it is whispered the secret which 
would be guarded from the world with life itself. It is 
adviser, teacher, comforter. Most of all, it is the helpful 
friend. 
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HOSPITALS AND SCHOOL HEALTH DEPARTMENTS 


By HUGH GRANT ROWELL, M.D., LEcTURER IN PHYSICAL EDUCATION, TEACHERS’ COLLEGE, COLUMBIA UNIVERSITY, 


hospital should be in 

close correlation witha 
thoroughly functioning school 
health department seems ob- 
vious and yet, from my ob- 
servations first as a member 
of several hospitals for vary- 
ing periods, in clinical posi- 
tions, and later as a director 
of a school health project, 
there are many aspects of 
the situation which are not 
satisfactory to either side. It 
is, therefore, the purpose of 
this paper to mention a few 
of the difficulties and suggest 
a solution to some. Having 
been on both sides of the 


T ten the well-managed 


New YorK, N. Y 


Some difficulties stand in the way of efficient 
correlation of the hospital and the school health 
department. There is no doubt but that the hos- 
pital is becoming an important co-partner of the 
school health department. The extension of the 
latter’s functions to certain care, interest in medi- 
cal and surgical treatment of school children has, 
of necessity added a great amount to the ever- 
increasing functions of the hospital. The hospital 
should be willing to bear its share of this work, 
but it should not be expected that it neglect its 
general scope of work in order to assist the over- 
burdened school nurse. Medical attention as a 
service of the school is so new to both the school 
and the hospital that it will take time for each 
to become properly adjusted to this work. Dr. 
Rowell is familiar with the situation from his 
practical experience on both sides, and is able to 
offer suggestions as to its solution. 


cooperation of certain pri- 
vate practitioners. 

My own nurses do not 
make diagnoses. Their func- 
tion is to determine whether 
the child is normal or not 
and if not to classify the ab- 
normality by region as far 
as possible. On this basis of 
sorting, the physician exam- 
ines the child and forms his 
opinion and in the clinic class 
of case the recommendation 
for hospital treatment is made 
on this basis. On the other 
hand, certain emergencies 
arise which must be handled 
rapidly and the patient some- 
how brought to treatment of 





fence, as it were, I can 
possibly get both points of view. 

Frequently in outpatient departments, I have seen a 
single school nurse enter with several or more children 
in tow, trying to distribute these to the proper depart- 
ments and be in all the needed places at once to answer 
questions as the staff members desired. In a throat clinic 
I have seen her discouraged look when told all tonsil- 
lectomy appointments were made for the next few months 
and when she timidly asked if certain children she had 
brought, and who admittedly needed the operation, could 
not be considered emergencies and given early dates, I felt 
that she did not know all the troubles of a hospital and that 
she was simply over enthusiastic. I felt, too, that I 
could see no special reason for giving her unusual con- 
sideration, in fact I do not think I endeavored to do so. 

I think many out-patient department staff members feel 
similarly and it is not surprising that they should. 
The nurse quite frequentiy has failed to bring one of 
the parents or other suitable persons to give neces- 
sary information of a clinical and social service nature 
and to furnish the required permission for treatment. 

The nurse may have a certain meagre amount of 
moderately accurate knowledge of the case but usually 
can not answer the very detailed and specific questions 
often required. 

In some hospitals so much complaint has arisen that 
they have adopted a rule which requires the presence of 
a parent with the child until some period in adolescence 
is reached. 

Now, admittedly, these difficulties have existed and still 
do but we must remember that school nurses once were 
trained in hospitals and should understand the problems 
entering into its administration. Therefore, perhaps her 
shortcomings may have a very definite reason behind 
them and some of these are rather striking. 

Perhaps the first and most common complaint against 
the school nurse is that she makes diagnoses and acts 
on the cases on the basis of them. Those who are familiar 
with public health work are less likely to believe this, ex- 
cept in cases of over enthusiasm in a seemingly good 
cause, in great need, and in the presence of inadequate 
school medical service, possibly combined with lack of 


a consistent sort in a mini- 
mum of time. A school system is unwise to provide more 
than emergency treatment since other organizations should 
take care of the rest and, for this reason, time is saved 
if the school physician interferes in the treatment as little 
as possible. 

Some nurses, through lack of tact, likewise have of- 
fended certain practitioners without meaning to do so 
and this seems to have created impressions which ac- 
tually are not true in the majority of well-managed school 
systems. We should judge by the average and not the 
exception. 

We need not discuss the ability, gained through long 
experience, that certain nurses of all groups possess, 
which makes their opinion valued by the highest types 
of medical men. 

But our main interest is in the administrative point 
of view. 

The class of child commonly served in a hospital out- 
patient department is distinctly a social problem. In the 
first place, the reason he is brought by the nurse is that 
both parents may be at work, or that the family is in a 
new neighborhood and hence unable to secure friends to 
watch the other children in the home, or else the mother 
dare not leave the other younger children and has no 
one else to watch them. Also in many cases it is plain 
indifference on the part of the parent. 

The meagerness of information is due to the tremendous 
amount of ground thé average school nurse must cover 
and to the fact that many parents do not speak the Eng- 
lish language well and some also are averse to giving 
any too satisfactory information to anyone, and, in con- 
sequence, the social worker has to meet the same prob- 
lem, doing it with scarcely more success at times, al- 
though the social worker has usually more time to offer 
than the school nurse. 

The recent surveys of the Chamber of Commerce sug- 
gests that a school nurse can adequately handle 2,000 
children, yet the average nurse handles 3,000 or more. 
Her available medical service differs, so that actually the 
figure means a varying amount of work, never decreased, 
but appreciably augmented if the school physician does 
not put in time enough for thorough carrying out of his 
duties. Here the nurse fills in as best she can. 
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The hospital visits are commonly on Saturday and the 
material has to be prepared after a day in the schools, 
although in New Bedford, we tried to leave the afternoons 
open for home visits as far as possible. Also many visits 
have to be made in the evening in order to find an adult 
at home. 

So what we actually have is a nurse trying to get chil- 
dren treated and those pupils needing it badly. Her 
information is obtained on the run, she knows it is the 
best she can get, yet not what she would prefer. Often- 
times it has been a struggle to interest the parent in the 
health of a non-producer where perhaps there is a large 
number of other mouths to food also and where any addi- 
tional medical expense, even carfare, is carefully consid- 
ered, although a few cents can usually be found for 
the movies. 

The number she must bring to a clinic is always large 
and she can not secure assistance, for every other nurse 
is in exactly the same trouble and has all she can do 
to handle her own group. 

All this can be compensated for by the hospital by pos- 
sible assistance from over-worked executives and clini- 
cians and a little patience. 

To adhere strictly to the previously mentioned rule re- 
quiring adults of the family present, even though proper, 
written permission for action is brought, means the easy 
way out for the hospital. They are taking no chance of 
any sort. Their work is a little lightened thereby. 

This policy to the school nurse is fatal. She has brought 
the family to the stage where they will permit exam- 
ination, possibly treatment of the child. They may even 
be willing in rare cases to spend a little money in carry- 
ing out the plan if they can get it. But the child, no 
adult being present, is not treated but sent home till 
suitable persons accompany him or her. As a result, the 
child is the only one who suffers, unless perchance he 
later becomes a community burden. The famiiy interest 
lags, the difficulty in arousing it again is great because 
they feel a little insulted at the previous happenings. Now 
this is not claimed to be the common custom, it is merely 
meant to suggest the worst possible theoretical situation 
and one to be avoided. 

But supposing the case is for tonsillectomy and ap- 
pointment for operation is made. The custom in most 
clinics, because of the great number of these cases, is to 
make appointments about three months ahead. Mean- 
while family interest lags and when the social worker 
or other person goes to the home to remind the family 
of the appointment, the situation may have been lost 
through delay, or the child may not arrive for the opera- 
tion after all. This unfortunate truth is largely due to the 
delay, but the delay seems unavoidable. 

You may believe these problems can all be met by so- 
cial service agencies and this is true to some extent. You 
must remember also that the school nurse is distinctly 
a social worker, among other things. 

The only suggestion is that the utmost consideration 
be given before any child is refused such hospital serv- 
ice as can be safely and legally given, possibly depending 
on the hospital social service group for certain addi- 
tional action or information needed, for this is one of their 
important fields. 

In order to avoid competition with private practitioners 
and duplication of effort, it is admitted that hospital 
staffs must be as small as feasible and since the number 
of cases can not be consistently estimated in advance for 
a given period, we naturally err on the short side in 
order to make a service desirable. This being true it is 
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all the more likely that delays will result, especially in 
operative types of cases. 


Mutual Availability of Records 


The matter of mutual availability of records between 
school health system and hospital is an important one. 
Our New Bedford arrangement was most satisfactory and 
is offered as of great value. Each week we held a nurses’ 
conference, the first part of which consisted of a few 
minutes with the social worker of the local hospital who 
brought a list of cases of school children seen during the 
week, with recommendations to be carried out in the 
schools and records of the findings. These were later 
incorporated in our own cards. In this way we were able 
to know just what disposal had been made of our referred 
cases and could carry out any desired regime. They were 
likewise given information as to our findings. A similar 
but less accurate system prevailed with out local tubercu- 
losis clinic and with several social agencies which offer 
medical examination and treatment as part of their serv- 
ice. A newly adopted confidential service supplied by the 
central council of social agencies was likewise of assistance. 

This pooling of material, if it does nothing else, avoids 
the bad coordination, and avoids duplication and these 
are today the great bugbears of public health and social 
service work. 

The attitude of any physician who sees a case re- 
ferred from the school must be a careful and considerate 
one. If he wishes to criticise findings he must do so in- 
telligently and with a full understanding of the situation. 
A child is usually sent to the hospital clinic with only a 
tentative, rather broad diagnosis, and this is done that 
the hospital may have the satisfaction of making the full 
diagnosis on the basis of its better equipment for thor- 
ough work, and that there may be no confusion of ideas in 
the mind of the patient. 


School Physician Runs Clearing Station 


In other words, the school actually refers a child on the 
basis that it varies from the normal, that certain pathology 
may be suspected, but the hospital being the one who is to 
handle the case while illness prevails, it is desirable that 
the hospital should acquaint the patients with the neces- 
sary details of his or her lesion. In other words we at- 
tempt again to avoid duplication and confusion. So the 
school physician is not attempting to cover ignorance but 
rather to give the glory, if there is any, to the man who 
cares for the case. Frankly, then, the school physician 
is primarily a sorter and really runs a clearing-station 
and that only. 

Again the tendency to generalize, as in recommending 
the use of milk, may meet with some disapproval, yet 
it should be remembered that it is considered the school’s 
duty to teach personal hygiene and dietetics and since in- 
dividual instruction is often impossible we try to general- 
ize, at times meeting failures, and it is the failures that 
the hospital sees. 

The whole field of school health work is at present 
under intensive study. In this study the hospital ad- 
ministrator and physician must take a part by offering 
suggestions from the hospital point of view and (this is 
equally true) the school. health director must offer cer- 
tain suggestions to the hospital that both may work in 
harmony. 

In this paper, then, I have tried to show that while 
the relations between school health systems and hospi- 
tals, especially out-patient departments were not abso- 
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lutely satisfactory, that there is good reason for this from 
either point of view, I have shown some of the cause of 
the trouble that often accrues from the school nurse and 
suggested certain remedies. Likewise, I have shown that 
cooperation in the matter of records is essential. 

Without doubt each hospital and each community has 
its individual problem and perhaps it must be worked out 
on that basis. After all the real solution is getting to- 
gether and discussing the local problem and meeting it. 
From my experience with hospital executives, they are al- 
ways glad to do this. 





NORTHWESTERN UNIVERSITY PLANS NEW 
HOSPITAL AND MEDICAL CAMPUS 
Northwestern University, Evanston, IIll., is now in the 
midst of a campaign to raise $5,050,000 with which to 
erect and endow the first units of its 
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displayed. Laboratories have to serve as lecture rooms. 
Applicants are turned away in large numbers, in spite of 
the fact that throughout the Middle West physicians are 
imperatively needed. 

These facts are contained in a pamphlet recently issued 
by the University, called “The Last Battlegrounds of Dis- 
ease,” and which has aroused a nation-wide interest in the 
problems of disease. The following description of the 
school and its hospital will convey some idea of what 
Northwestern University is attempting: 

“Rising to a height of sixteen stories, and with its Gothic 
tower surmounting the whole, the proposed school will be 
as some great cathedral of Europe with the university law 
and commerce schools nestled beneath it like the houses of 
its bishop and its priests. With the possible exception of 
the medical school on the bay at Rio de Janeiro, the North- 
western Medical School will be unsurpassed in the beauty 

of its site by any such institution in 
a the world. Moreover, in its new lo- 





medical, dental, commerce and law 
schools on nine acres of land on Lake 
Shore Drive and Chicago Avenue, 
Chicago, Ill. The new site, known as 
the Alexander McKinlock Memorial 








cation the school, when completed, 
will be able to serve the North Shore 
section of Chicago, to increase its dis- 
pensary service, and at all times to 
assist physicians in keeping in close 
contact with advances in research 
and practice.” 














Drawing of the new Alexander McKinlock Memorial Campus of Northwestern University. The main building will house hospital, medical and 
dental schools. The law and commerce schools will occupy separate buildings. The new location will be on nine acres of ground en Lake 


Shore Drive at Chicago Avenue, Chicago. 


Campus, will also house a hospital to be operated in con- 
nection with the medical school. 

Plans have already been drawn by James Gamble 
Rogers, New York, N. Y., and it is expected that ground 
will be broken early next spring. To date, over $2,750,000 
have been raised towards the fund, this amount including 
a gift of $600,000 from the general education board con- 
tingent upon Northwestern obtaining $1,400,000 for en- 
dowment alone. So far, more than $1,000,000 have been 


Subscribed for this purpose. 


The present buildings of the Northwestern University 
medical school at Twenty-fifth and Dearborn Streets, 
Chicago, which have served for thirty years, have become 
entirely inadequate. The school’s museum of pathology, 
one of the finest in the United States, cannot be properly 


CHOSEN FOR FIVE-YEAR CHILD HEALTH 
DEMONSTRATION 


Athens, Ga., has been selected by the National Child 
Health Association for a five-year child health demonstra- 
tion. A fund of $250,00 has been set aside by the Com- 
monwealth Fund for conducting this center, which will be 
established within a month with a maternity clinic, as 
the initial step, to be administered by experts. The per- 
sonnel will soon be increased by the addition of physical 
educational workers and specialists in the diseases of 
children.—The Nation’s Health, November, 1923. 





Fearless minds climb soonest unto crowns.—Shake- 
speare. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


MAKING THE MOST OF VISITORS 

Many hospitals are doing things which show their be- 
lief in the idea that satisfied patients and their friends 
are the best means of creating good will for a hospital. 
One of the best means of creating good will is by courte- 
ous treatment of visitors. 

The Henry Ford Hospital, Detroit, Mich., is a con- 
spicuous example of a large hospital which takes pride 
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HENRY FORD HOC ETT 


Visitors are not only welcome 
at all times, but to further accommodate them, fifty- 
minute trips through the hospitals are taken seven times 
during the day, at the hours posted on the bulletin board 
near the information desk in the main lobby. 

All groups of visitors start from the lobby at the hours 
designated and are shown the points of interest in the 


in its service to visitors. 


VISITORS 
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hospital by a trained nurse who is thoroughly acquainted 
with the hospital. When visitors return from the trip, 
they sign their names on the visitors’ record which, the 
following day, is filed away in a permanent booklet. But 
before the day’s record is filed, a letter and a booklet 
describing the interesting features of the hospital are 
sent to each visitor recorded. The letter is one that 
tends to stimulate the visitors’ interest in the hospital 
and invites a return visit. 





INSTALLING FIRE DEPARTMENT 
CONNECTIONS 


One of our correspondents who is interested in the con- 
struction of a new hospital, asks for information about 
the installation of fire department connections. In an 
article on “Technical Data on Planning a Hospital and 
Selecting Its Fixed Equipment” which appears in the 
fourth edition of THe MoperRN HospiraAL YEAR Book, 
which is just off the press, there appears the following 
helpful discussion of this subject: 

Fire department connections should be installed directly 
back of fire hose cabinets in corridors on each floor and 
be connected to Siamese connection at the street level. 
Underwriters’ rules require that such stand pipes be four 
inches in diameter and that at each floor there shall be 
a two-inch valve with hose connection and that all such 
valves shall be drained. In order to drain such valves 
a drip line is usually installed which is one-half inch 
in diameter and extends alongside the larger pipe and 
terminates above the sink or other fixtures with sewer 


connections. If only the street connection is put in then 
it is necessary to install, according to Underwriters’ 
rulings, both the two-inch and a standard fire depart- 


ment hose connection at each floor. 

If, on the other hand, a pump or pumps are installed 
in the basement, for the purpose of either filling a tank 
on the roof, the water contents of which is automatically 
controlled,—or if only direct pressure automatic pumps 
are installed, then the larger hose connection is not re- 
quired. If automatic pumps are installed they must be 
an approved Underwriters’ pump with approved starting 
mechanism. The hose on each floor must be of sufficient 

length to reach the farthest 
room and should be an Un- 
derwriters’ approved hose. 





Customarily in hose cabinets 
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tinguisher and an ax. Most 
cabinets made for this pur- 
pose are standardized and can 
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lutely satisfactory, that there is good reason for this from 
either point of view, I have shown some of the cause of 
the trouble that often accrues from the school nurse and 
suggested certain remedies. Likewise, I have shown that 
cooperation in the matter of records is essential. 

Without doubt each hospital and each community has 
its individual problem and perhaps it must be worked out 
on that basis. After all the real solution is getting to- 
gether and discussing the local problem and meeting it. 
From my experience with hospital executives, they are al- 
ways glad to do this. 





NORTHWESTERN UNIVERSITY PLANS NEW 
HOSPITAL AND MEDICAL CAMPUS 
Northwestern University, Evanston, IIl., is now in the 
midst of a campaign to raise $5,050,000 with which to 
erect and endow the first units of its 
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displayed. Laboratories have to serve as lecture rooms. 
Applicants are turned away in large numbers, in spite of 
the fact that throughout the Middle West physicians are 
imperatively needed. 

These facts are contained in a pamphlet recently issued 
by the University, called “The Last Battlegrounds of Dis- 
ease,” and which has aroused a nation-wide interest in the 
problems of disease. The following description of the 
school and its hospital will convey some idea of what 
Northwestern University is attempting: 

“Rising to a height of sixteen stories, and with its Gothic 
tower surmounting the whole, the proposed school will be 
as some great cathedral of Europe with the university law 
and commerce schools nestled beneath it like the houses of 
its bishop and its priests. With the possible exception of 
the medical school on the bay at Rio de Janeiro, the North- 
western Medical School will be unsurpassed in the beauty 

of its site by any such institution in 
= the world. Moreover, in its new lo- 
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schools on nine acres of land on Lake 
Shore Drive and Chicago Avenue, 
Chicago, Ill. The new site, known as 
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cation the school, when completed, 
will be able to serve the North Shore 
section of Chicago, to increase its dis- 
pensary service, and at all times to 
assist physicians in keeping in close 
contact with advances in research 
and practice.” 








Drawing of the new Alexander McKinlock Memorial Campus of Northwestern University. 


dental schools. The law and commerce schools will occupy separate buildings. 


Shore Drive at Chicago Avenue, Chicago. 


Campus, will also house a hospital to be operated in con- 
nection with the medical school. 

Plans have already been drawn by James Gamble 
Rogers, New York, N. Y., and it is expected that ground 
will be broken early next spring. To date, over $2,750,000 
have been raised towards the fund, this amount including 
a gift of $600,000 from the general education board con- 
tingent upon Northwestern obtaining $1,400,000 for en- 
dowment alone. So far, more than $1,000,000 have been 
. Subscribed for this purpose. 

The present buildings of the Northwestern University 
medical school at Twenty-fifth and Dearborn Streets, 
Chicago, which have served for thirty years, have become 
entirely inadequate. The school’s museum of pathology, 
one of the finest in the United States, cannot be properly 





The main building will house hospital, medical and 
The new location will be on nine acres of ground en Lake 


CHOSEN FOR FIVE-YEAR CHILD HEALTH 
DEMONSTRATION 


Athens, Ga., has been selected by the National Child 
Health Association for a five-year child health demonstra- 
tion. A fund of $250,00 has been set aside by the Com- 
monwealth Fund for conducting this center, which will be 
established within a month with a maternity clinic, as 
the initial step, to be administered by experts. The per- 
sonnel will soon be increased by the addition of physical 
educational workers and specialists in the diseases of 
children—The Nation’s Health, November, 1923. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


MAKING THE MOST OF VISITORS 

Many hospitals are doing things which show their be- 
lief in the idea that satisfied patients and their friends 
are the best means of creating good will for a hospital. 
One of the best means of creating good will is by courte- 
ous treatment of visitors. 

The Henry Ford Hospital, Detroit, Mich., is a con- 
spicuous example of a large hospital which takes pride 
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in its service to visitors. Visitors are not only welcome 
at all times, but to further accommodate them, fifty- 
minute trips through the hospitals are taken seven times 
during the day, at the hours posted on the bulletin board 
near the information desk in the main lobby. 

All groups of visitors start from the lobby at the hours 
designated and are shown the points of interest in the 
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hospital by a trained nurse who is thoroughly acquainted 
with the hospital. When visitors return from the trip, 
they sign their names on the visitors’ record which, the 
following day, is filed away in a permanent booklet. But 
before the day’s record is filed, a letter and a booklet 
describing the interesting features of the hospital are 
sent to each visitor recorded. The letter is one that 
tends to stimulate the visitors’ interest in the hospital 
and invites a return visit. 





INSTALLING FIRE DEPARTMENT 
CONNECTIONS 


One of our correspondents who is interested in the con- 
struction of a new hospital, asks for information about 
the installation of fire department connections. In an 
article on “Technical Data on Planning a Hospital and 
Selecting Its Fixed Equipment” which appears in the 
fourth edition of THE MoperRN HospitAL YEAR Book, 
which is just off the press, there appears the following 
helpful discussion of this subject: 

Fire department connections should be installed directly 
back of fire hose cabinets in corridors on each floor and 
be connected to Siamese connection at the street level. 
Underwriters’ rules require that such stand pipes be four 
inches in diameter and that at each floor there shall be 
a two-inch valve with hose connection and that all such 
valves shall be drained. In order to drain such valves 
a drip line is usually installed which is one-half inch 
in diameter and extends alongside the larger pipe and 
above the sink or other fixtures with sewer 
connections. If only the street connection is put in then 
it is necessary to install, according to Underwriters’ 
rulings, both the two-inch and a standard fire depart- 
ment hose connection at each floor. 

If, on the other hand, a pump or pumps are installed 
in the basement, for the purpose of either filling a tank 
on the roof, the water contents of which is automatically 
controlled,—or if only direct pressure automatic pumps 
are installed, then the larger hose connection is not re- 
quired. If automatic pumps are installed they must be 
an approved Underwriters’ pump with approved starting 
mechanism. The hose on each floor must be of sufficient 
length to reach the farthest 
room and should be an Un- 
derwriters’ approved hose. 
Customarily in hose cabinets 
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TRAINING SCHOOLS AND THE NURSING PROFESSION: 


By WINFORD SMITH, M.D., Director, JoHNS HopkKINS HOSPITAL, BALTIMORE, Mp. 


niversary of an event which was one of the first 

phases of a movement which has swept over this 
continent in a brief span of fifty years, assuming an im- 
portance which could not have been forseen. That move- 
ment has become of vital importance to society as a whole, 
as it touches, directly or indirectly, almost every phase 
of our home, civic or social life. 

Nursing of the sick has been practiced since the days 
of primitive man, but the practice of nursing by those 
especially trained in the art is of comparatively recent 
origin. The first real training school, the Nightingale 
School, was opened at St. Thomas’ Hospital, London, in 
1860. Without going into detail concerning the life of 
that remarkable woman, Florence Nightingale, it is worth 
while to dwell for a moment upon the events which led to 
the founding of this school, which marks the beginning of 
modern nursing. 

Having been selected by Sir Sidney Herbert, secretary 
of war, to superintend hospitals at the front, Miss Nightin- 
gale went to the Crimea in October, 1854, taking charge 
of thirty-eight nurses. In a few months it is recorded, 
she had transformed the hospital, secured supplies, estab- 
lished sanitation and reduced the death rate from forty-two 
to two per cent. She returned to England at the end of 
the war, in July, 1856. The people of England, “pro- 
foundly stirred, wished to erect a statue, or some memorial 
which should express to the world in visible form their 
desire to do her honor. Money poured in from every side 
to swell the Nightingale Fund. A plan was formed to 
greet her on landing by a national welcome and make a 
triumphal entry into London. Quietly she retreated to 
her country home, escaping all publicity, asking only 
peace; and as quietly the knowledge was conveyed to those 
in charge of the fund that her wish was that the money 
be devoted to the establishment of a training school for 
nurses. She had visioned what a trained nurse might 
be at a time when there were none; she had herself pro- 
cured the training at a time when there were no training 
schools. She had trained others and led them forth 
when the summons came to perform work in Crimea, 
and the world marvelled at the results. The train- 
ing school was built and today there exist all over 
the civilized world nurses and nursing societies, pub- 
lic and private, national and international, for the 


W ARE met here in celebration of the fiftieth an- 


*Address delivered at the exercises in connection with the celebra- 
tion of the semi-centennial of the founding of the Messachusetts 
Hospital Training School for Nurses, Old South Meeting House, 


care of the sick and the 


First U. S. Training School in 1872 


While the impetus of this movement was felt, it was 
not until 1872, several years later, that the first training 
school for nurses was established in the United States, 
at the New England Hospital for Women, located in this 
city. The following year three schools were established, 
Bellevue School in New York City, Connecticut Training 
School at New Haven, and the Boston Training School 
at the Massachusetts General Hospital, which, although 
the name was later changed, was the school whose fiftieth 
anniversary we now celebrate. 

It is interesting that all three of these schools were 
established by boards independent of the hospitals, and 
represented primarily an effort to improve the care given 
to patients in the hospitals. This was particularly true of 
the Bellevue School, as the nursing care of Bellevue Hos- 
pital at that time was notoriously bad. 

It is also interesting to note that these schools were 
looked upon with disfavor by the hospital staffs and the 
profession in general, in fact, met with open opposition. 
This was also true of the Nightingale School. That school 
was independent of hospital control, and was violently 
opposed by the medical profession. It is astonishing that 
the whole movement for the education of nurses, the 
raising the standards, the registration of nurses, in fact, 
every step in the development of nursing education in 
this country has been opposed by a large element of the 
medical profession. The same situation holds today. 

Nevertheless, the movement was under way and ten 
years later, in 1883, there were twenty-two schools and 
600 graduates. In 1913; after thirty years, there were 
1,094 schools with 34,417 students. At the present there 
are approximately 1,800 schools with 55,000 pupils. Grad- 
uate trained nurses number over 150,000 and there are 
about 15,000 new graduates each year. 


preservation of health.” 


Development of the Nursing Field 


Remarkable as the development in numbers has been, 
quite as remarkable has been the broadening of the fields 
open to the trained nurse. The original conception of the 
nurse was that she should be trained to care for sick 
people in homes and hospitals. We now find her in con- 
stant demand for the various phases of public health work, 
as school nurses, rural nurses, industrial nurses, social 
service workers, expert anesthetists, surgical assistants, 
teachers, supervisors and executives. The bureau of oc- 
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cupation at nursing headquarters listed recently thirty 
different kinds of work for which nurses with some form of 
special training or experience were required. 

The demands upon the nursing profession have increased 
year by year, both in point of numbers required, and in 
the different fields to be covered. To meet this extraor- 
dinary demand has been a difficult task, and yet in the 
main it has been met as well as could have been expected. 
Under the leadership of able women with whose names 
all nurses are familiar, Richards, Hampton, Nutting, 
Goodrich, Maxwell and numerous others, the curriculum 
of training schools has been revised and improved, hours 
of service shortened, teaching improved, comfortable 
homes provided, state registration recognized, higher en- 
trance requirements established and university recognition 
accorded. 

In short, the trained nurse is now recognized as an es- 
sential therapeutic agent, an organizer, a teacher and 
public health agent. It has gradually been definitely 
established, although long recognized by many, that the 
training school for nurses is no longer purely or primarily 
utilitarian, but rather an educational institution of vast 
importance. 

One can only refer in general terms to the development 
of the movement; it’ would be impossible to recite in any 
brief space, the pioneer work which has been done by 
nurses in various fields, the deeds of heroic self-sacrifice 
in service to humanity. But one cannot, in justice, pass 
without mention the splendid service rendered by Amer- 
ican nurses, on every battlefront during the recent world 
war. The promptness and eagerness with which they met 
the call, the skillful service rendered, the courage shown, 
make record of which the profession can justly be proud, 
and for which the nation should be eternally grateful. 

Any attempt to recite the achievements in nursing dur- 
ing the last fifty or even twenty-five years would sound 
too coldly bare and formal, so wholly inadequate, yet, 
in fact, how full it has been of warm devotion and splendid 
service for an ideal, and of difficult tasks carried through 
with unfaltering courage in the face of discouragement, 
and open opposition from sources where help should have 
been expected. 

In all this movement, the Massachusetts General Hos- 
pital Training School for Nurses has constantly been a 
leader. In every forward step for better training, better 
living accommodations, shorter hours, the higher entrance 
requirements, state registration, this school has constantly 
been in the vanguard and has not infrequently set the 
stride. During the war probably no school had a better 
record of skillful service rendered—devotion to duty and 
patriotic spirit than was shown by the graduates of this 
school. 


Massachusetts School a Leader 


It has also contributed in large measure to the leader- 
ship of the profession, and it would be a serious omission 
not to refer to such outstanding figures in nursing as your 
Misses Doliver, Parsons, Davis, Palmer, Allerton, Cole, 
Keith and Johnson. It appears from the statistics avail- 
able that graduates of the school are acting as superin- 
tendents or assistant superintendents of thirty-nine train- 
ing schools; eighty-seven are superintendents or matrons 
of hospitals or homes; sixty-eight are head nurses; twenty- 
eight are instructors, and seventy-six are in public health 
work. No better evidence could be required that the 
graduates of this school are still playing their proper part 
in leadership. 

I have referred in general terms to the development of 
nursing in America. The picture is not without blemish, 


THE MODERN HOSPITAL 


75 


however. It was inevitable that faults would develop in 
a system which permitted or demanded such a rapid in- 
crease in the number of training schools. The early 
schools were not definitely established as educational 
institutions, but rather as vocational training centers. 
The improvements in hospital nursing under the schools 
was so marked that the training school idea was quickly 
adopted in other hospitals, and as the improvement in 
hospital care became more and more manifest, hospitals 
became more acceptable and more numerous. It became 
the custom to establish a nurses’ training school in every 
new hospital. It is apparent that it was not interest in 
education which brought this about, but because it was 
the recognized and easiest way of obtaining nursing care 
for the hospital patients. It was at once evident that 
many small hospitals, special and private hospitals, could 
not furnish a well-rounded training, and that their main 
object was to obtain nurses with little regard to age or 
educational requirements and with an equal disregard 
of the obligation for training. Many hospitals even went 
so far as to send their pupil nurses into private homes, 
for which service a fee was paid to the hospital, the pupil 
receiving nothing but the experience. As a rule, there 
were twelve hours of duty, but often there were fourteen 
and sixteen, and the nurse’s duties were far from being 
limited to nursing procedures, often embracing additional 
experience in nearly every line from that of scullery maid 
to cook. 

The impetus was so great that the movement could 
not be stopped long enough to reorganize along sounder 
lines, and year after year, up to the present time, the 
efforts of the leaders of nursing have been constantly de- 
manded to prevent further abuse, and to rectify early 
errors. The rapidly increasing number of hospitals all 
needed nurses and any attempt to improve the standard 
of nursing education, to safeguard the status of the nurse, 
to standardize entrance requirements, in short, any move- 
ment which could possibly be interpreted as endangering 
the supply of nurses to hospitals, was bitterly opposed. 
Nevertheless, conditions have steadily improved, and a 
standard has become recognized which is destined to force 
a revamping of the whole system. In other words, medi- 
cine, surgery and preventive medicine demand nurses of 
such high caliber and skill, that steps must be taken to 
safeguard and to improve the training school for nurses 
as an educational institution. 

There are grave problems to be met and obstacles to 
be overcome, among which may be mentioned: (1)How to 
furnish nursing care for the sick in the ever increasing 
number of hospitals; (2) how to meet the demand for the 
army of persons required for home nursing which now 
is not adequately met; (3) how to improve the system of 
nursing education; (4) how to meet the demand for public 
health nurses and other specialties in nursing. A dis- 
cussion of any one of these problems inevitably leads 
to a discussion of all. I wish to comment upon them 
briefly. 

First, let us consider how to furnish nursing care out- 
side of hospitals, both for people of moderate and those 
of larger means. This represents a real problem and fur- 
nishes the basis of the argument used by many for lower- 
ing the standards of the nursing profession in order that 
an alleged shortage of nurses may be overcome and nurses 
become available at lower rates of compensation. 

Is there a shortage of nurses? There are over 150,000 
graduate nurses in the United States. There are 55,000 
pupil nurses in training schools and there are approxi- 
mately 152,000 attendants and so-called practical nurses, 
making a total of about 355,000 persons occupied in caring 
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for the sick, so that altogether we have one nurse trained 
or untrained for every 300 well persons. The Rockefeller 
committee, which studied the whole question of nursing 
education over a period of nearly three years, concluded 
that' “this would seem to give an adequate supply, if 
numbers alone are considered, provided a proper distribu- 
tion could be secured. The reason why many persons 
who need nursing care in hospitals and the homes of the 
poor fail to receive it is to be sought in economic factors, 
rather than in a shortage of nurses.” This conclusion 
would seem to be sound. 

It is a community problem. Just as organized effort 
in the form of hospital facilities has become necessary in 
order to provide adequate medical care for the poor, as 
well as for the wealthy, so it is a community problem 
to organize for supplying nursing service to those who 
cannot afford to pay the customary charges. It is not 
the responsibility of the nurse or the nursing profession. 


How to Overcome the Shortage 


Is there likely to be a shortage of nurses? If the num- 
ber of training schools is reduced, as it must be if nursing 
education is placed upon the basis where it belongs, if 
the demand for public health nursing is met, and if the 
demand for private nurses continues, without attempt at 
proper distribution, there doubtless will be a shortage. 
How can this be overcome? I believe there is a growing 
conviction that with the readjustments which can be fore- 
seen, it will be necessary to train a subsidiary group of 
nurses’ assistants, attendants or practical nurses, call them 
what you choose. 

How to meet the demand for public health and other 
specialties in nursing cannot be met at once. It will take 
time and must depend first upon the election by a larger 
number of nurses to engage in work of this kind; and 
second, upon changes in the training school curriculum 
to the end that the way may be definitely prepared for 
this career without increasing greatly, if at all, the total 
time of preparation; and third, upon the establishment 
of recognized training centers where post-graduate train- 
ing for such specialized work may be had. 

The number of hospitals is increasing yearly; obviously 
we cannot go on indefinitely adding a training school to 
each new hospital. On the contrary, many of the existing 
schools should be discontinued, if we are to approach a 
minimum standard school, which can turn out nurses of 
the quality required by modern medicine, surgery, and 
preventive medicine. We must choose between lowered 
standards, with possibly larger numbers in order that 
hospitals may have staffs, and maintaining and improving 
present standards. The latter course is essential. I be- 
lieve that the choice has been made for this latter course. 

What, then, are those hospitals to do which cannot main- 
tain training schools? The only answer possible at present 


‘is that they must rely upon graduate nurses supplemented 


by aides and ward helpers. This will work, if sufficient 
graduate nurses can be obtained which is by no means 
certain, and provided the additional expense can be met. 
We must not forget, however, that our whole hospital 
structure is very largely dependent upon private philan- 
thropy, and any movement which will increase the financial 
burdens of institutions which, generally speaking, are 
already overburdened, deserves and must receive careful 
consideration, both as to ways and means and as to time 
in which to make adjustment. This represents one of 
our great problems, for the standard of hospital service 
must not be lowered. 





1. Report—Nursing and Nursing Education.—Goldmark. 
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We come, then, to the question of improving nursing 
education. In discussing this question, I wish to call 
attention to some of the conclusions of the committee on 
nursing and nursing education, known as the Rockefeller 
committee: Conclusion eight, “that the development and 
strengthening of university schools of nursing of a high 
grade for the training of leaders is of fundamental im- 
portance in the furtherance of nursing education;” con- 
clusion ten, “That the development of nursing service 
adequate for the care of the sick and for the conduct of the 
modern public health campaign demands as an absolute 
prerequisite the securing of funds for the endowment of 
nursing education of all types; and that it is of primary 
importance, in this connection, to provide reasonably gen- 
erous endowment for university schools of nursing.” 

Those conclusions summed up in brief form the opinions 
of a committee of nineteen carefully selected men and 
women of large experience in nursing education, public 
health, and hospital work. 

Conclusion five specifically states that while the average 
hospital training school is not organized on such a basis 
as to conform to the standards accepted in other educa- 
tional fields, nevertheless, “the best schools of today, in 
many respects, reach a high level of educational attain- 
ment.” It is my personal opinion that this puts it very 
mildly, scarcely doing justice to those schools which, up 
to this time, have been the leaders in striving for better 
conditions. 


All Types Need Endowments 


Conclusion ten states explicitly that it is an absolute 
prerequisite that funds be provided for the endowment of 
nursing education of all types, not alone the university 
school. Miss Goldmark, in the body of the report (pages 
484-485), states: “The undergraduate school of nursing 
as a professional university school is still in the experi- 
mental stage and still a new venture. It will, of course, 
at once be evident that the freedom from financial de- 
pendence necessary to the fulfillment of the training 
schools’ essential purpose can be achieved in other ways 
than by a university connection. Various types of organ- 
ization under some independent body, with a separate 
endowment like that of any other educational institution, 
would be among the means of better safeguarding the 
educational standards of the school of nursing. It is far 
from my purpose to suggest as physically possible or even 
desirable that the country’s 1,860 schools of nursing should 
all be brought under university auspices. Only a minority 
will probably ever be incorporated into the university 
system.” 

There are at least three important points in that state- 
ment: (1) The essential purpose of the training school 
can be achieved in other ways than by University con- 
nection; (2) It is not suggested that it is possible or 
even desirable that the 1,800 schools all be brought under 
University auspices; (3) The university school is still 
in the experimental stage. 

The essential purpose of training schools is to graduate 
nurses trained to meet community needs. It is a distinct 
vocational or professional training to meet very definite 
conditions, otherwise there would be no need of such 
schools. It is altogether different from a general academic 
education which in the main, for the mass of graduates, 
furnishes only a cultural background for future work. 
Here, however, we have a specific demand to meet, else the 
country will suffer, through its hospitals and in our homes, 
and the whole movement of preventive medicine will be 
crippled. 

Obviously, as Miss Goldmark says, it is impossible for 
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more than a small minority of training schools for nurses 
to be placed under university auspices. That being the 
case, I wish particularly to make the point that we 
must keep in mind the major problem which is how to build 
up the majority of our schools to the end that they may 
supply what the country needs; namely, large numbers 
of nurses trained to care for the sick, and to enter the 
various public health fields. While I believe in the univer- 
sity school, I am afraid that there is a tendency to assume 
that this type is alone worthwhile, and that it is the 
panacea for all the ills of nursing education, the sine 
qua non. It is essential that we keep our balance and 
that we evaluate the facts as accurately as possible. 


Present System Needs Strengthening 


There is much to commend in our present system. We 
have arrived at its present status after long years of 
struggle and adjustment and it represents a great advance 
over the system of twenty-five years ago. It is too valuable 
to the country as a whole and too successful to be scrapped 
or relegated casually to the background. What, then, 
needs to be done to improve and strengthen the present 
system which must prevail in the majority of training 
schools for nurses? 

Adapt the course and length of training to the changed 
conditions, shorten the course as much as practicable, so 
far as relates to basic training in sick room nursing and 
add as much as may be necessary to enable those who 
may elect to specialize, to enter the specialties without 
prolonging the total time of training more than necessary. 

Place training schools for nurses on a definite educa- 
tional basis by providing them with an endowment or at 
least a definite budget, by establishing a definite curricu- 
lum which shall be followed, by eliminating all non-essen- 
tial uneducational duties, and by providing trained teach- 
ers in sufficient number. 

In doing this it is obvious that many of the so-called 
training schools must go out of existence just as has hap- 
pened in the improvement of schools of medicine. This 
will work a hardship for a time on many hospitals, some 
of which should also go out of existence, but a remedy 
will be found. I will not attempt to discuss that problem 
here, but we must not forget that it is a problem, and 
radical changes can only be made gradually, or our whole 
structure will be endangered. 

I have emphasized the importance of strengthening the 
existing system as distinct from the university school. 
Both have an important function. Time and experience 
will demonstrate the relative importance of each type, 
but until such a demonstration has been made, it behooves 
us to study all phases of the problem in order to make 
adjustments wisely as the result of careful study and 
not hastily in an effort to satisfy popular clamor. 

We come, then, to the third point. The university school 
is in the experimental stage. In connection with what 
I have already said, I think it is important to recognize 
this. We have heard a great deal about university schools 
in the past few years. There are about twenty so desig- 
nated, but I know that many of these are university schools 
in scarcely more than name and not in any real sense. 
I doubt if any of them at present are giving better in- 
struction or turning out better nurses than your school 
and others of its type. Giving a school a more or less 
loose university affiliation or calling it a university school 
means little so far as changing the real character of the 
school. I agree that the experimental stage has not yet 
been passed, and it is yet to be demonstrated that the 
university type will turn out better executives, better 
organizers or better nurses than under our present system 
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when it is brought to a proper standard educationally. 

Lest anyone get a wrong impression, let me make my 
position clear. Attention is focused upon the university 
school as representing the latest outstanding development 
in nursing education. I have deliberately chosen to em- 
phasize the roll of the non-university school because I feel 
it to be of paramout importance that recognition be given 
to that type. 

Nevertheless, bear in mind that the committee referred 
to concluded “that the development and strengthening of 
university schools of nursing of a high grade for the train- 
ing of leaders is of fundamental importance in the further- 
ance of nursing education.” I believe that to be a true 
statement, and that such schools will stimulate all types 
to a higher and better educational standard and should 
supply trained teachers, who at present are few and far 
between. If they accomplish nothing more, they will be 
fully justified. 

The movement is advancing. The nursing school of 
the University of Minnesota is an outstanding example of 
the university type. Within a few months Yale University 
will open its school of nursing. We will all welcome the 
Yale school as probably representing the most complete 
and satisfying experiment yet attempted in this direction. 
It has its own endowment, it is connected with one of 
the great conservative universities, it will be under the 
direction of one of the ablest nurses this country has 
produced, Annie Goodrich, who is first and last a nurse, 
and furthermore an organizer, a teacher and an executive 
of first rank. We wish her every success. 

Is it not possible that the spirit of rivalry between 
Harvard and Yale, so characteristic in other ways, may 
become active in this respect and result in a similar de- 
partment at Harvard. I know of no place where condi- 
tions for the establishment of such a school are better, 
if as good. Here is a great university, a leading medical 
school and a group of hospitals, of which the Massachu- 
setts General is one, which are unsurpassed in excellence. 
Undoubtedly, an organization could be developed here, em- 
bracing hospitals of all types, which, in effectiveness, it 
would be difficult to duplicate in any American city. It 
is to be hoped that the opportunity will soon be offered. If 
not that, then I sincerely wish that this school may soon 
be given an independent endowment which will enable 
its officers to develop its possibilities to the fullest extent. 

The Massachusetts General Training School for Nurses, 
with its splendid record of fifty years’ service, must and 
will maintain its prestige. I honor those who have been 
responsible for its record, and I congratulate you, its pres- 
ent officers, teachers and students. May the record of 
the next fifty years equal that of the past. 





FACULTY CHOSEN FOR YALE SCHOOL OF 
NURSING 


Students in the new school of nursing at Yale Univer- 
sity will be received in February, it is announced. The 
members of the faculty of which Miss Annie W. Goodrich 
is dean, are Miss Effie J. Taylor, Hamilton, Ontario, as- 
sociate professor of nursing; Miss Bertha Harmer, 
Toronto, assistant professor of nursing and assistant 
superintendent of nurses in New Haven Hospital; Miss 
Margaret Carrington, St. Paul, Minn., instructor in nurs- 
ing and supervisor, New Haven Hospital; Miss Helen 
Marea Stelling, Hartford, Conn., instructor in nursing and 
assistant supervisor of obstetrics and gynecology; Miss 
Mabel Fletcher, resident director, Yale School of Nursing, 
and Miss Dorothy Tarbox, Westport, Maine, assistant 
superintendent of nurses. 
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FOODS AND EQUIPMENT FOR FOOD SERVICE* 


By F. R. NUZUM, M.D., Mepicat Director, CoTtaGe HospiraL, SANTA BARBARA, CAL. 


N THE first annual report of this committee, made one 
year ago, the location of the kitchen, the relative merits 
of various equipment, the kinds of fuel, and the func- 

tions of dietitions were stressed. 

In this, the second, and annual report, special attention 
will be given to (1) the relative merits of a central 
kitchen as contrasted with floor diet-kitchens, (2) the 
amount of time actually saved by the use of dish washing 
machines, mixing machines, potato parers, vegetable cut- 
ters, meat cutters and bread slicers as determined in vari- 
ous institutions, (3) the average life of kitchen equip- 
ment as computed by authorities who are vouched for by 
the United States Treasury Department, (4) the advisabil- 
ity of using aluminum utensils in the kitchen, as de- 
termined by a study of their length of service, etc., (5) 
the necessity of hospitals offering courses in dietetics, 
(6) charts showing the actual value in calories of the 
different kinds of foods served to patients, and (7) sug- 
gestions regarding the use of various vegetables in com- 
pounding tempting and unusual dishes. 


Food Service—A Key to the Hospital 


The kitchen and the food service form one of the most 
vitally essential parts of a modern hospital. In cost of 
operation it represents from thirty-three and one-third 
to thirty-five per cent of the expense of operation of 
the entire plant. (These figures were obtained from hos- 
pitals averaging 125 beds and whose beds were eighty per 
cent occupied.) In gaining a reputation amongst the 
laity, a hospital is most apt to be judged by the char- 
acter of the food served. If a patient goes away dissatis- 
fied with what is given him to eat, he is apt to overlook 
other points of excellence in the service rendered him. 
It therefore behooves the hospital executive to give time 
and thought to his food service and, once he has that de- 
partment working satisfactorily, to be ever vigilant that 
that service is maintained on a high level. 

In determining whether an efficient and economic food 
service can best be maintained by a central kitchen in 
which the trays are set up, sent up and served directly 
to the patient from the dumb waiters or whether the food 
should be sent in food conveyances of various kinds from 
the main kitchen to diet kitchens and then placed in trays 
and delivered to the patient, depends somewhat upon the 
type of architecture of the hospital. In the centralized 
type of hospital construction the central kitchen idea is 
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easily worked out. In the pavilion type of construction 
it may not be possible. 

After a careful study the advantages of the central 
kitchen idea are found to be many. In a 100-bed hospital 
(we have chosen a 100-bed institution as an illustration 
since, of the total number of hospitals in the United States 
and Canada, the largest per cent is of 100 or more bed 
capacity), for every meal served 164 feet of unnecessary 
walking was done, and when this is multiplied by 100, 
the total number of patients, nine and one-fourth miles 
of walking, carrying a tray, is wasted each day. The 
pupil nurses’ time and energy can no longer be dissipated 
in unproductive effort and savings of the above kind must 
be kept in mind.’ 

In the central kitchen plan all food preparation, dish 
washing, etc., are located in one part of the building, which 
means control of odors, conservation of time, supplies, 
equipment and of shoe leather. 

In the central kitchen plan the dietitian and her students 
can give more careful supervision to the individual trays 
as they are set up. If the dietitian has discussed special 
diets with the patient and with the attending physician, 
as should be done, this opportunity to give particular 
attention to specific trays adds materially in accurately 
carrying out minute details that mean much in the prog- 
ress of the patient and in the satisfaction of the patient 
with the food service. The dietitian also has a better 
opportunity to observe the work and instruct the pupil 
dietitians serving under her. 

In the central kitchen plan all special diets and inter- 
mediate feedings can be made up and sent to the nursing 
floor in less time than when done by a floor nurse in a 
diet kitchen and, during this, the floor nurse has not been 
interfered with in caring for her other patients. 

These are some of the advantages obtainable with the 
central kitchen plan. In the construction of a new insti- 
tution or in the readjustment of a food service the com- 
mittee feels that after a careful study of this matter has 
been made, you will prefer the central type of kitchen. 

In determining the time actually saved by the use of 
a dish washing machine, the work as done by hand in 
four hospitals ranging from 100 to 400 beds was first 
determined. We have found that on a basis of two men 
formerly employed eight hours per day in washing the 
dishes, one man working with a machine that costs ap- 
proximately $500 can do the work formerly done by 


l. For this computation we are indebted to Messrs. Berlin & 
Swern, Hospital Architects, Chicago. 
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both men. The salary and the maintenance of one will 
soon pay for the machine. There is a further saving in 
breakage over hand washing. With machines there is less 
handling of dishes and consequently less opportunity for 
breakage. In this study it was found that the better 
grades of dishware, especially those with rolled edges, 
are less liable to chip and are longer lived. It is interest- 
ing to note that the average life of hospital china and 
glassware is two years. The authority for this statement 
will be given later. 


Value of Time-Saving Devices 

In the same test institutions, the time saved by the use 
of mixing machines was eighty-five per cent over hand 
labor. With these machines the economic measure is no 
less important than the better work and consequently the 
better food service. 

The time saved by the use of a vegetable cutter averaged 
seventy per cent. The time saved by the use of a bread 
slicer averaged seventy-five per cent, and a meat slicer, 
twenty per cent. With the bread slicer and the meat cutter 
an additional saving is made in the thinner cuts and the 
uniformity of the cuts which results when machines are 
used. Miss Rena S. Eckman, in a study of food waste 
in the University of ‘Michigan Hospital, found that with 
bread there was an average waste of twenty-six and eight- 
tenths per cent in wards and sixteen per cent in dining 
With meats the following waste occurred: 
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This loss may be obviated in part by serving thinner 
machine cuts. 

With a potato parer, again, the time saved, thirty-seven 
per cent, is often not the most important item. With these 
machines the eyes must be removed by hand to avoid 
great waste of the potato. The loss of potato through 
too thick paring when done by hand needs no comment. 

The average life of kitchen and of food service equip- 
ment is a matter of particular interest. The figures here 
quoted are reliable. They were computed by qualified 
investigators and are sustained by the United States 
Treasury Department. (Exceptions as noted have been 
supplied by the committee on foods and equipment for 
food service.) 

CHINA AND rap agen 


Cafeteria and road house, estimated life 

Hotel and first-class restaurants, cctimated, ife twi 
Horwath. 

Hotel, estimated life three to five years—H. W. Pixley. 

Club, estimated life three years—W. R. Bassett. 

Boarding house, estimated life three years—H. S. Tiffany. 

Hospital, estimated life two years—Committee on Foods and Food 


Service. 
LINEN 


Cafeteria, estimated life three years—E. B. Horwath. 
Hotel and first-class restaurant, estimated life four years—E. B. 


Horwath. 
Hotel, estimated life five years—F. W. Pixley. 
Hospital, estimated life 1.5 years—Committee on Foods and Food 


KITCHEN UTENSILS 
In all catering, estimated life four years—E. B. Horwath. 
IcE BOXES AND REFRIGERATION 
In all catering, ten years—E. B. Horwath, also Philadelphia Controller. 
DINING ROOM FURNITURE 


In all catering, estimated life ten years—E. B. Horwath. 
Hotel, estimated life five years—L. R. Dicksee. 

Club, estimated life twenty years—F. W. Pixley. 
Hospital, estimated life fourteen years—R. Bolton. 


FIXTURES 


(Electrical or Otherwise Permanently Attached) 
All catering, estimated life ten years—E. B. Horwath. 
Hotel, estimated life ten years—L. R. Dicksee. 
Hospital kitchen, estimated life sixteen years—R. Bolton. 


These figures will surprise those who have not given 


—— B. Horwath. 
© years—E. B. 
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particular attention to the life of equipment. They are 
useful in preparing a budget for your dietary department. 

During the past year a detailed study concerning the 
merits of aluminum ware in kitchen use has been under- 
taken. There are eighteen brands of aluminum ware on 
the market. A survey conducted in the Middle West 
demonstrated that seventy per cent of kitchens used 
aluminum ware. Of the eighteen brands on the market 
one brand was used exclusively in thirty-four per cent of 
instances. The next most frequently used brand was found 
in seven per cent and the third most popular brand in 
six per cent. 


Recommend Heavy Aluminum Ware 


As a result of this survey the committee recommends 
heavy aluminum ware for general use in hospital kitchens. 
Large aluminum lined utensils were found preferable to 
tin and copper lined vessels because they could be cleaned 
more easily, there was less corrosion and they lasted 
longer. Heavy aluminum ware for smaller vessels was 
preferred to medium or light weight aluminum because 
of its longer life and because it held its shape better. 

As to length of life, heavy aluminum ware headed the 
list. Copper lined vessels, heavy tin and granite ware 
followed in the order mentioned. The length of life of 
heavy aluminum vessels was placed at eight years in 
the hospital kitchens from which this data was obtained. 
Improper handling of aluminum utensils was more often 
the cause of their destruction than actual wearing out. 
The durability of aluminum ware is well demonstrated in 
a series of tests in which the solubility of tartaric, malic, 
citric and acetic acids (these being acids frequently en- 
countered in cooking) on aluminum utensils was deter- 
mined. By these acids, in the concentration in which they 
are found in fruits, an average of .000012 of a pound of 
aluminum per square foot was dissolved in twenty-four 
hours. At this rate it would take twenty-six years of 
constant use night and day to dissolve an ordinary cooking 
utensil. In addition to its natural resistant qualities, 
practically all aluminum ware is now given a special 
electrically hardened surface which lessens even the action 
of hydrochloric acid upon it.’ 

The only drawback in the use of aluminum is the dif- 
ficulty in soldering it, once it becomes perforated. 


Advise Hospital Dietetic Training 


The advisability of suitably equipped hospitals offering 
courses in dietetics is a topic that is being much discussed 
and we feel that it deserves emphasis here. The practi- 
tioner of medicine has had taken from him, from time to 
time, certain types of medical work that come within his 
field. He lost this work because he paid too little atten- 
tion to it. Osteopathy is an example. Certain ailments 
respond well to massage and manipulation. But physicians 
neglected this form of therapy until it was taken from 
them and is now practiced far and wide by cultists and 
faddists of many breeds, often to the detriment of 
physicians and frequently to the detriment of the pa- 
tient. If physicians and hospitals continue to ignore 
dietetics as they have in the past, the public, which is 
coming to believe there is much of value in a proper 
understanding of foods, will turn to ever willing laymen 
propagandists for this instruction. Various papers through- 
out the country are already conducting departments of 
this kind and usually in charge of a layman. If this 
continues, physicians will have another part of their legiti- 
mate field of practice painfully removed from them. 


2. These were d i 
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' One method of counteracting this is to have the dietetic 
departments in hospitals throughout the country in charge 
of well-trained dietitians working in harmony with physi- 
cian and patient, incidentally educating both. The supply 
of well-trained dietitians is at present far too limited to 
do this. Some universities are now offering theoretical 
courses in dietetics. But actual training in dietetics can 
best be obtained in hospitals, and this being so, hospitals 
should offer suitable courses of training. The course out- 
lined by this committee requires six months for its com- 
pletion, and its aim is to complete the practical education 
of the student dietitian. It is the intern service of the 
student dietitian. 


Specific Foods Need More Study 


This committee feels that improvement in food service 
requires not only proper raw materials, proper equipment 
and efficient means of transportation of the prepared food 
from the kitchen to the patient, but a more scientific 
knowledge of the specific foods served by those in charge 
of this important department. With this in view we 
have prepared charts detailing the caloric value of various 
foods and the total calories of various meals as served. 
We have designated those foods which on account of their 
residue are especially effective in combatting constipation. 
We have re-grouped the various foods according to the 
acidity or the alkalinity that they produce when metabol- 
ized in the body. This control of the hydrogen-ion con- 
centration of the urine by dietary measures is now re- 
ceiving much attention in the treatment of metabolic 
diseases. Your dietetic service should co-operate with 
your staff in the carrying out of these measures. Since 
vegetables are especially important in the control of the 
body. acidity we have prepared a monograph on the com- 
bination of various common and uncommon vegetables 
in making appetizing dishes. 





PRIVATE PAVILION TRAY SERVICE AT 
MOUNT SINAI HOSPITAL, NEW YORK, N. Y. 


By LULU GRAVES, Supervising Dietitian, Mount Sinai Hospital, 
New York, N. Y. 


In the private pavilion of Mount Sinai Hospital, New 


York City, the system of centralized food service has 
been used since the opening of the new building a year 
and a half ago. This means that the trays are practically 
ready to serve to the patient when they leave the kitchen. 








Hot water plates used in private pavilion tray service, Mount Sinai 
Hospital, New York, N. Y. 
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The trays are set up with the china, silver, linen and 
all cold things before time for serving the meal. The 
food carriages are then taken in regular order before the 
service table from which all bot things are served. After 
the hot foods are placed on tue tray, they are taken to 
the serving room on the floor where only the beverage 
and the bread need be added before serving the patient. 

The details of the service are as follows. The service 
table includes a bain marie in which the soups or vege- 
tables in separate dishes are kept hot during the serving 
period. Hot water plates are used for the meat, potato 
and one vegetable. The plates are made of nickel silver 
with three divisions in the plate section which help to 
keep the meat and vegetables separated. The cover has 
a small hole in the top similar to that in griddle cake 
covers and is made with reinforced edge to fit the rim 
inside the plate. This is an improvement over the old- 
style cover in that it is less apt to bend or lose its shape 
and it does not slide off the plate. ‘The second vegetable 
is served in a china casserole which is kept hot in the 
bain marie, or the steamer. Soups are sent out in a cov- 
ered silver cup placed in a heated soup bow! and is not 
poured until it reaches the patient. Coffee is sent to the 
floor in large pots and kept hot over the gas flame, and 
from this large pot it is poured into individual silver pots 
for the tray. This prevents spilling during transporta- 
tion and insures hotter coffee. Toast is made in the 
serving rooms on the floors on a gas toaster which toasts 
twelve slices at one time. It is the type of toaster upon 
which the bread can be turned without touching it with 
the hands. It toasts quickly and well and throws out very 
little heat into the room. China used on the trays is of 
the gold band pattern with the Mount Sinai monogram 
in gold. 

The food carriages are of wood, varnished, with open 
shelves. To enable the nurse to recognize her patient’s 
tray, the number of the room is printed in black on the 
shelf of the cart. The number of the floor is painted 
on either end of the cart. 

As the cart leaves the kitchen the trays are checked 
by a dietitian, thereby making sure that the patient gets 
what was chosen for him from the menu. Ordinarily 100 
to 110 trays are sent out from the kitchen within one- 
half hour from the time the service of hot foods begins. 





NEWS ITEMS 
Activities of Chicago Dietitians 


The following Chicago members attended the Milwaukee 
meeting of the American Dietetic Association: Misses 
Anna Boller, Rose Straka, Emma Aylward, Ruth 
Chambers, C. Louise Yeomans, Gudrun Carlson, Marjorie 
Northrup, Jean Rich, Vera Howard and Elizabeth Tuft. 
Miss Straka was elected second vice-president and Miss 
Boller is now executive secretary and treasurer. A report 
of the national convention was given at this meeting. 

Miss Mary Sedgwick, formerly at Washington Boulevard 
Hospital, Chicago, has accepted a position at Ravenswood 
Hospital. 

Miss Edna Rodaway has undertaken an interesting line 
of work. She is dietitian to a family several members 
of which require diabetic treatment. 

Mrs. Schaefer, who has recently come from St. Luke’s 
Hospital, St. Louis, Mo., has started a dietetic school at St. 
Anthony’s Hospital for the training of Sisters. 

Miss Florence Smith has accepted a position at St. 
Mary’s Hospital, Rochester, Minn. 

The monthly meeting of the New York Association of 
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Authoritative dental literature fails to support ‘‘novel’’ 
claims made by manufacturers of certain types of tooth 
pastes. No substances have been found superior to chalk 
and soap as dental detergents or preventives of dental filth. 
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GRIT-FREE precipitated chalk and 

a pure soap are the basic constitu- 
ents of Colgate’s Ribbon Dental Cream. 
The chalk mechanically detaches mucinous 
and calcic deposits from the teeth without 
injuring the dental enamel. The soap facili- 
tates the removal of the detached material 
without injuring in any way the soft tissues 
of the oral cavity. 


The highest tribute that can be paid to any 
dentifrice is seen in the world-wide recom- 
mendation of Colgate’s Ribbon Dental 
Cream by eminent members of the Dental 


and Medical professions. 


A generous supply of samples will -_ 

Y CLEANS 
/ TEETH THE 
(RIGHT WAY | 


be sent postpaid to professional 
friends upon request. 


WELFARE DEPT., 


COLGATE & CO. 


Established 1806 


199 Fulton St., New York 














Truth in Advertising Implies 
Honesty in Manufacture 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Dietitians was held Monday evening, November 19. Miss 
Elva George had charge of the meeting. Reports of the 
conventions in Indianapolis and Milwaukee were given. 
Miss Wells spoke of the American Dietetic Association 
convention in general and gave a very good idea of the 
various meetings. Miss Fleming, a social service worker 
in Turkey, was then introduced. Miss Fleming talked 
on the food situation in Smyrna and Serbia, telling of 
the kinds and the preparation of foods there. As the 
Hotel Men’s Association was in session, a short discussion 
on equipment was held. Miss George spoke on the test- 
ing and comparison of various pieces of equipment used 
in the hospitals on the city department, and pictures were 
shown of some of the equipment in the new Fifth Avenue 
Hospital. 

Miss Graves reported on the exhibit and Milwaukee 
convention, stating that it was more extensive than usual. 
She also reported on her visit to the Mayo Clinic, Roches- 
ter, Minn., especially mentioning Miss Foley’s very fine 
piece of work which has been accomplished in such a 
short time. 

Miss Helen Zackus, who was then introduced, gave a 
most interesting and inspiring talk on the part poetry 
plays in our lives. She read several poems which were 
most entertaining. The meeting was then turned over 
to the president and a business session was held. 


MINNESOTA DIETITIANS ELECT OFFICERS 

The Minnesota Dietetic Association held its November 
meeting at the Miller Hospital, St. Paul. The following 
officers were elected for the coming year: president, 
Theresa Lutske, St. John’s Hospital, St. Paul; vice-presi- 
dent, Marian Stuart, General Hospital, Minneapolis; treas- 
urer, Helen Thompson, Miller Hospital, St. Paul; secretary, 
Lila Hammer, St. Barnabus Hospital, Minneapolis, and 
corresponding secretary, Florence J. Aalberg, Northwest- 
ern Hospital, Minneapolis. 

The Minneapolis Dietitian’s Luncheon Club held the 
first meeting on Saturday, November 24. The object of 
this organization is to promote a fellowship among the 
steadily increasing number of hospital dietitians in Minne- 
apolis. Student dietitians, during their residence in the 
various hospitals, may attend these meetings as guests 
of the members. There are nineteen members. 


AVITAMINOSIS AND STARVATION 

Much of our knowledge of the significance of vitamins 
in nutrition and the possible bearing they may have on 
disease has been derived from investigations on birds. 
The classic experiments have consisted in feeding pigeons 
with highly milled rice, whereupon the animals presently 
show symptoms of nervous distress—polyneuritis gal- 
linarium—which have been compared with the manifesta- 
tions of human beriberi, a malady that may have some- 
what similar genesis and neurologic signs. Administra- 
tion of any of a large variety of foods brings prompt 
relief, and may initiate a return to health. One manifesta- 
tion of a regimen deficient in vitamin B is the failure 








ef appetite. Loss of weight inevitably attends such a 


situation, even in mammals. Anorexia and consequent 
undernutrition are, however, manifestations of a diversity 
of disorders; consequently, the question has been raised 
as to whether extreme results of so-called avitaminosis, 
particularly as it is observed in the animal experiments 
on which so much emphasis has been placed, are not in 
reality largely, if not entirely, a manifestation of inani- 
tion. To determine this, Terroine and Barthelmy of 
Strassbourg have examined birds that have lost weight 
as the result of avitaminosis and of simple inanition, 
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respectively. The analysis showed that nutritive decline 
and death ensue on the lack of vitamin B long before 
exhaustion of the body’s reserve of fat such as invariably 
attends starvation. The conclusion seems warranted, 
therefore, that the manifestations of lack of vitamin B 
are not merely an expression of a lack of food. Whether 
the damage to the organism deprived of its vitamin sup- 
ply is to be charged to upsets in the metabolic digestive, 
secretory or nervous functions, for example, remains 
ascertained.—The Journal of the American Medical As- 
sociation, December 8, 1923. 


DIET AND RESISTANCE 

There has been but little experimental evidence to sup- 
port the general opinion that a poor diet lowered re- 
sistance. Smith and Wason in a study of the serological 
factors of natural resistance in an‘mals on a deficient 
diet (J. Immunol., May, 1928, viii, 3, p. 195) used rats 
fed on a ricket-producing diet. 

They find that the “outstanding feature is a marked 
difference in the bactericidal titer; values for the most 
active sera among the rachitic rats being well below the 
lowest values secured for the normal animals. 

“The complement titrations show but little variation, 
and there appears to be but little if any correlation be- 
tween complementary activity and the bactericidal values 
of the serum.”—The Nation’s Health. 


CHICAGO DIETETIC ASSOCIATION MEETS 


The December meeting of the Chicago Dietetic Asso- 
ciation was held in the Hospital Library and Service Bu- 
reau headquarters December 21, 1923. One of the inter- 
esting features of the meeting was the talk given by 
Dr. Milton M. Portis, St. Luke’s Hospital, Chicago, on 
“The Dietetic Treatment of Gastric Ulcer.” 

Dr. C. B. Morrison, director of research, American In- 
stitute of Baking, spoke on the work of that organization 
at the previous meeting. 

Miss Edith Beshore, City Contagious Hospital, has been 
elected to membership in the organization. 

The following officers were elected for next year: 
President, Miss Ruth Chambers, St. Luke’s Hospital; 
vice-president, Miss Marjorie Northrup, Armour & Co.; 
secretary, Miss Elizabeth McKittrick, Mercy Hospital; 
treasurer, Miss C. Louise Yeomans, Cook County Hospital. 


A NON-SUBSCRIBER 

A man recently sought his friend in search of sympathy 
because of the extravagances of his wife. 

“It’s dreadful,” said the man, “why one day she asks 
me for $25, the next, $15; the next, $20; and then $5. 
About five days every week she wants money.” 

“Isn’t that funny,”’- replied the sympathetic friend, 
“What do you suppose she does with all the money?” 

“T don’t know,” said the man, “I never give her any.” 


EGG YOLKS IN THE TREATMENT OF 
RICKETS 

Hess has concluded that “egg yolks possess marked anti- 
rachitic properties for animals and for infants, far more 
than any other natural food stuff. This food is very well 
tolerated and can be recommended as a supplement to the 
dietary for even very young infants, much as orange 
juice is used to protect against scurvy. The yolk has also 
curative value but definitely less than cod liver oil.” 

(Proc. Soc. Exper. Biol. & Med., 1923, xx, 7, p. 369.) 

















He who has lost confidence can lose nothing more.— 
Boiste. 
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“‘Gelatinized’’ Milk of Great Importance in 
Infant Feeding 


S early as 1897, Dr. Abraham Jacobi (‘“The Intestinal Diseases of Infancy 
and Early Childhood’’), proved and recorded the highly beneficial results 


of adding plain, edible gelatine to cow's milk for infants as well as for adults. 


Dr. C. O. Herter (“‘Infantilism from Chronic Intestinal Infection’), also found 
that in cases of serious malnutrition of infants, the addition of edible gelatine 
to the milk was highly beneficial because of the much greater absorption of 
the milk nutriment—the most valuable of all foods. 


According to Z. Zsigmondy’s Analytical Chemistry, scientists have proved that 
among the recognized protective colloids, none has a higher degree of colloidal 
potency than edible gelatine. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health’’ 





Eminent pediatrists today are heartily in accord with these views and are rec- 
ommending the addition of Knox Sparkling Gelatine in the proportion of one 
tablespoonful to a quart of milk. The following formula will be found highly 
efficient: 


Soak one level tablespoonful of pure Knox Sparkling Gelatine for five minutes 
in 4 cup of cold milk taken from the formula. Place the cup in boiling water, 
stirring until gelatine is fully dissolved, adding this dissolved gelatine to the 
quart of cold milk or regular formula from which you have taken the original 


\4 cupful. 


In specifying Knox Sparkling Gelatine, you may always be sure of its excep- 
tionally high standard of purity and strength. 

The papers reporting the remarkable gelatine investigation 
and research, together with recipe books for preparation, will 


be mailed upon request to registered nurses, physicians, and 
hospital authorities. 


In addition to the family size package, Knox Sparkling Gela- 
tine is put up in | and 5-pound cartons for hospital use. A 
trial package at 80c the’pound will be sent on request. 


Charles B. Knox Gelatine Co., Inc. 
400 Knox Avenue Johnstown, N. Y. 
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HOSPITAL EQUIPMENT . AND ) OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeepin3, Problems 


Conducted by HERMAN SMITH, M.D., Superintendent 
Michael Reese Hospital, Chicago, III. 
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SOFT WATER FOR THE HOSPITAL 


By W. P. MORRILL, M.D., SUPERINTENDENT SHREVEPORT CHARITY HOSPITAL, SHREVEPORT, LA. 


in all hospitals and the least studied in most. 

Some attention is paid to its bacteriological safety 
and it is generally recognized as “hard” or “soft” but 
beyond complaining of the hardness in the former case 
little is done to alleviate the condition. Apparently it 
is felt that water is too cheap to warrant much thought. 
A very little study, however, of what excessive hardness 
of the water used in the hospital really means will soon 
awaken the most complacent and the study will pay ample 
and unexpected dividends, not alone in economy of sup- 
plies and labor but even in amount consumed. 

Waters in general use may be classified according to 
their sources as follows: 

(a) Surface waters, such as streams, lakes oni 
ponds. 

(b) Ground waters, springs, wells and mines. 

(ec) Rain water, which is free from most objection- 
able impurities, but difficult to collect in a clean con- 
dition on a large scale. 

Considered from the standpoint of usability, group (a) 
is characterized by the contamination from organic matter 
held in solution and the extreme fluctuations of its chem- 
ical content varying with the seasons and the weather of 
the whole water shed, as well as the character of the soil 
of the country through which it passes; group (b) is char- 
acterized by its freedom from organic matter and bacteria, 
and its quite constant mineral content. Since municipal 
supplies are nearly always drawn from waters of group 
(a) they will usually be most easily available to hospitals, 
but in hospitals of 160 or more beds those of group (b) 
drawn from a private well will usually be found not only 
more satisfactory, but cheaper in the long run. 

The so-called “hardness” of water is due to its mineral 
content, mostly salts of calcium and magnesium. In use 
this hardness makes itself evident by a hard deposit on the 
inside of boilers commonly called “scale,” in hot water 
lines and by the formation of curds or insoluble com- 
pounds when brought in contact with soaps. This hard- 
ness is computed in terms of an equivalent amount of 
calcium carbonate either in parts per million or in grains 
per gallon, 17.1 parts per million being equal to one grain 
per gallon often referred to as a “degree of hardness.” 

In steam boiler practice the first efforts to meet the dif- 
ficulties arising from hardness were directed to treatment 
by the use of so-called boiler compounds after the water 
had entered the boiler. These boiler compounds were 
of two general types; one sought by chemical means to 


W ina is the one commodity which is most used 


convert all salts to a non-adhering softer type; the other 
to coat the interior of the boiler with a lubricant which 
would prevent the scale adhering too closely. Both of 
these methods are moderately successful but in larger and 
up-to-date plants the process of “softening” the water 
before it is introduced into the boiler is rapidly super- 
seding the use of “compound.” The older process of soft- 
ening is known as the lime soda ash method and depends 
on precipitation of the insoluble salts and their removal 
by sedimentation and filtration. This process in the cold 
is very slow in operation and requires rather extensive 
apparatus though small cost of operation. In this process 
all the original hardness is removed but, as the precipitates 
themselves are somewhat soluble, the effluent often carries 
from four to five grains of these precipitates. This 
“residual hardness” is not of a scale-forming character 
but deposits to some extent as sludge in the boiler. The 
worst feature, however, is that these salts precipitate even 
in the cold in pipelines, feed pumps, etc., to such an extent 
as to cause serious trouble. The incrustation and deposit 
in pipes is sufficient to have in one specific instance re- 
duced a six-inch pipeline to the actual flow capacity of 
a one-inch pipe. 


The Zeolite Process 


The zeolite process first appeared some nine years ago 
and has had a very rapid development. Zeolites are hydrous 
alumino or ferro silicates carrying the associated bascs 
sodium or potassium in loose combination. This mineral 
has the property of exchanging its sodium or potassium 
for other bases such as calcium, iron or magnesium and 
when saturated with these latter bases, of exchanging them 
in turn for sodium, if exposed to a strong solution of salts 
of that base. In its practical application the process 
is simply to pass_the raw water through a filter bed of 
the zeolite mineral from which it emerges with practically 
all its salts converted into sodium salts, and therefore 
“soft.” When this zeolite filter bed becomes exhausted 
it is treated with a saturated solution of sodium chloride, 
and the effluent containing the “hard” bases wasted. This 
leaves the softener again “charged’ and ready to continue 
its softening action. The artificial zeolites may be broadly 
placed in two classes, artificial and natural. The artificial 
zeolites may again be classified first as synthetic and sec- 
ond as those secured by precipitation. Both of these 
processes for the preparation of artificial zeolite are pro- 
tected by patents, but naturally do not infringe on each 
other. 
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A favorite Jell-Odessert 
m the Hotel Penngyl- 
vania menu. -~ -~> 


JELLO FRUIT CUP 


Cut upany fruit 
in season, place 
in lassand pour 
any flavor ofJelkO 
when cold butstll 
in liguid. When 
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- 
Ghe Jell-O dishes on the Hotel Pennsylvania 
menus are always popular and always promabie. 
The hotel chefs.in preparing these Jell-O salads 
and desserts,use the Institutional Package, the 
big box for big users.A little suggestion in this 
forother hotels and restaurants. You'll admit 
the Hotel Pennsylvania knows good food and 


good business. 
Genesee Pure Food Company 
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The natural zeolites are likewise of two groups, the first 
obtained by crushing and washing a certain type of clay 
to which nothing is added, and second from a green sand 
geologically known as glaconite which is mined in New 
Jersey and prepared for use by simply washing, grading 
and baking. ; 

In general, the artificial zeolites have greater softening 
power per unit of weight or volume but are slow in action 
and slow in regeneration. Likewise, they are less stable 
than the natural zeolite, being more susceptible to the 
deteriorating action of normal carbonate alkalinity. The 
natural zeolites being characterized by greater rapidity of 
action and of regeneration, and greater permanency, are 
the type adopted by at least four of the largest manufac- 
turers of water softening apparatus. 

The principal advantage of the zeolite process lies in 
the fact that it softens the water down to three-quarters 
of a grain per U. S. gallon and that even this small 
amount of hardness remaining is in permanent hardness 
form, hence will not result in “after precipitation” as 
sludge in pipes or boiler. , 


Advantage in Boiler Room 


The advantage in the boiler room is obvious as it prac- 
ticaliy does away with scale and the consequent necessity 
of frequent boiler washing and increased fuel consumption. 
Boiler scale is a first-class insulator and operates to cause 
increased expense in two ways. First, it prevents the heat 
applied to the inside of aa 
the boiler being ab- 
sorbed by the water. 
Scale one-sixteenth inch 
in thickness is esti- 
mated to cause a loss 
of fuel efficiency vary- 
ing from ten and eight- 
tenths per cent to 
twelve and six-tenths 
per cent, depending on 
the character of the 
scale itself. Likewise, 
this same insulating ac- 
tion results in the flue 
becoming overheated in 
spots and thus causes 
“bags” of the tubes, 
which are a source of real Accumulation of scale (Lime and 
danger te the safety of the Magnesia) in boiler tube. 
boiler. The major saving is, 
of course, in fuel costs and 
it is not unusual for a soften- 
ing plant to pay in fuel sav- 
ing not only its cost of opera- 
tion but the origina) :nstalla- 
tion cost in from two to three 
years. A fairly safe rule for 
estimating boiler room sav- 
ings from the use of “zero “Bagged” boiler tube due to scale 
water” is that for every grain ‘deposit inside of tube and 
there will result a net saving 
of one per cent in boiler operation. Installation costs may 
be roughly estimated at five dollars per boiler horsepower 








_in the larger plants and somewhat more in the smaller 


ones. These, of course, are rough rules and will be ac- 
curate in only a general way, depending on the character 
of the mineral content of the raw water, but does furnish 
a safe basis to work on as it represents figures from 
plants of varying size and from using water of varying 


degrees of hardness. 
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In Water Lines and Plumbing 


A hard water in the domestic hot water circulation is 
the friend of the pipe fitter and the enemy of the operating 
executive. The mineral salts deposit in a crust on the 
interior of the pipes, especially in the return lines and 
in many other cases, has a corrosive action on iron pipe. 
It is not unusual to see the deposit from the inside of a 
three-inch pipe to so great an extent as to reduce the 
aperture to less than three-quarters inch. That this action 
is not limited to iron pipe is well illustrated by the ac- 
companying illustration. Much of this sediment deposits 
as grit in stop valves 
and causes them to 
leak due to abrasions 
of the valve seat. 
This, of course, leads 
to a great deal of 
inconvenience and 
undue expense for 
repair and replace- 
ment. And the dam- 
age due to excessive 
hardness is not con- 
fined to the hot 
water line. Much of , : 

P ° ium scale in 2- 
the red incrustation Deposit of lime scale inch pipe con- 
which is so great a a. a 
problem in keeping 
toilets and wash bowls in condition is due to a precipita- 
tion resulting from these same mineral salts. About the 
only way to remove these deposits is by the use of acids 
or abrasives, which have a very injurious effect on the 
glaze of the fixture itself. The “down draught” siphon 
jet closet bowl when flushed with a water of excessive 
hardness soon loses its effectiveness and becomes a simple 
“flush” bowl, due to clogging of the jet aperture with these 
same insoluble deposits. 


In the Kitchen 


There is little scientific literature available on the effect 
of hardness of water in cookery. But it is well known 
to all packers that the use of hard water in cooking 
definitely destroys the natural color of vegetables and 
markedly decreases the much desired tenderness and crisp- 
ness of many vegetables. No New England housewife 
would think of starting a batch of baked beans without 
first soaking them overnight in “soda water.” This is 
in effect a home process of saturating the beans with 
soda to prevent the hardening action of the lime and 
magnesium salts of the water. This procedure, likewise, 
much decreases the time required for proper cooking. It 
has been claimed that this replacement of the lime salts 
robs the body of part of its normal calcium supply, but 
nutrition investigations have proven that the body gets 
a sufficiency of lime salts from any normal diet irrespective 
of the character of the water used either to drink or in 
cookery. Temporary bowel disturbances sometimes follow 
an abrupt change from the use of hard to soft water for 
drinking purposes but as the same results follow the 
opposite procedure it is evidently due to the change 
rather than to any characteristic of either hard or soft 
water. In dish and pot washing, as in the laundry, soft 
water again shows its economy in the kitchen, both in 
the lessened amount of soap required in the ordinary dish 
washing but more particularly in the lessened amount of 
the hard adherent crusts which form on the inside of. pots 
and kettles, especially at the water line, and which often 
resist every effort at removal, except scraping. 





Lime and magnes- 
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Multnomah County Hospital, Portland, Oregon. Sutton and Whitney are the Architects. Sturges and Sturges installed Crane 


Plumbing Materials. Crane Heating Materials were installed by the Alaska Piumbing and Heating Company 


THE MARK OF DEPENDABLE PIPING 


When the plans and specifications of a 
plumbing or heating installation call 
for Crane piping materials, you can be 
reasonably certain that the designers 
have also made the other provisions 
necessary to insure safety and long life 
throughout the system. Generally con- 
ceding that the Crane name indicates 


the highest of quality standards, 
leading architects and engineers make 
“Crane” their basis of comparison when 
thorough dependability is essential. 
With Crane branches in every impor- 
tant city in the country, you need 
never accept materials that fall short 
of the recommended Crane quality. 


CRANE 





GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 
Branches and Sales Offices in One Hundred and Forty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City and San Francisco 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton 


CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
CRANE, LIMITED, MONTREAL. CRANE-BENNETT, Lrv., LONDON 
C® CRANE, PARIS 
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Some of the Crane piping in the Multnomah County Hospital 
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It is in the laundry that most hospital executives are 
alive to the advantages of soft water, but even here it is 
believed that few realize the extent of which the use of 
properly conditioned water affects either the cost of 
operation, the quality of the work, or the life of the goods 
washed. Note the results obtained by the food depart- 
ment, North Dakota Agricultural Experiment Station, as 
reported in Special Bulletin, Vol. V, No. 9.: 


“Under any operating conditions, the cost of salt for regeneration 
will not exceed seven-tenths cents per thousand gallons of soft water 
for each grain per gallon of hardness removed. Fargo city water can 
be softened completely by the zeolite process at a total cost not 

ng twenty cents per thousand gallons. This estimate includes 
all fixed and operating charges. The soap consuming power of Fargo 
city water averages twelve pounds per thousand gallons. This is 
equivalent to a money waste of about $2.50 at the present price of 
soap. Twenty cents for softening 1,000 gallons of water with zeolite 
compared to $2.50 for soap, furnishes a striking example of laundry 


economy.” 

In practical use it has been shown that a change from 
a water of eight grains per gallon of hardness to a “zero” 
water resulted in a saving in soap consumption of from 
thirty to forty per cent and a decrease of from seventy- 
five per cent to eighty per cent in soda consumption. 

One woolen mill using a water of only three grains of 
hardness found that the softening of their water resulted 
in a saving of thirty-seven and five-tenths per cent in 
soap and forty-four and seven-tenths per cent in soda ash 
consumption. A prominent laundry expect states that the 
use of water of ten degrees of hardness entails a loss of 
fourteen pounds of soap per thousand gallons of water used. 


But the economy in laundry supplies is a small part of 
the story. The grey color and harsh feel of goods 
laundered in hard water is familiar to all, but few realize 
to what extent the same factors which produce this 
esthetic defect are responsible for shortening the life 
of the linen. Hard water, when brought in contact with 
soap, forms an insoluble calcium soap with which most 
people are familiar in the scum which forms on the sur- 
face of the water and on the sides of the bowl or bath 
tub. In the wash room this same material deposits in the 
texture of the fabric and 
cannot be dissolved. Some 
of it can be beaten out 
during prolonged rinsing, 
but that which deposits 
in the texture of the fab- 
ric remains there and 
gives the dirty gray color, 
harsh feel and unpleasant 
odor familiar to all who 
have much to do with the 
handling of linen. This 
effect is much more 
marked in woolen than in 
cotton goods for the rea- 
son that the individual 
wool fiber has a scaly sur- 
face so that more of the 
deposit clings to it than is 
the case with cotton goods. 
It is likewise more marked 
in fancy weave of cotton 
goods, e. g., cotton dam- 
asks in which the pattern 





Photo micrograph of wool fiber 
scoured in hard water. 


threads in these floats 
have a tendency to flatten 
out and loosen their twist, 
thereby permitting greater 
penetration by the lime soap particles. This deposition 
of foreign matter not only produces the harshness referred 





Photo micrograph of wool fiber 
scoured in softened water. 
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to but renders the thread less pliable, thus leading to pre- 
mature destruction of the fabric. 

A study of all available data indicates that a softening 
plant will pay for itself in less than two years in any 
hospital of 100 beds or more operating its own steam and 
laundry plant. In certain favored sections of the South, 
with a low heating load and twenty-cent natural gas for 
fuel, the saving would not be so great as in colder climates 
with a heavy heating load and high-priced coal, but even 
in such an institution it is believed that it would pay out 
in three to five years, depending on the character of the 
water supply. And certainly the enormous decrease in 
boiler repairs, in fuel, in leaky valves and piping, in 
stained plumbing fixtures, in laundry, and, in fact, all 
cleaning supplies and labor, in conjunction with more 
palatable food, softer, whiter linen, and the general satis- 
faction of an all around feeling of cleanliness will more 
than repay those who avail themselves of this added aid 
in our effort for cleanliness, economy and the general wel- 
fare of our patients. 





COMBINATION CLOSET AND BED PAN 
CLEANSER 


A combination closet and bed pan cleanser designed 
for the Fifth Avenue Hospital, New York, N. Y., is espe- 
cially adaptable to private patients’ rooms. One of the 
accompanying illustrations shows the closet bowl fitted 
with seat, and the other in position for cleaning, with seat 
removed. 

Where the patient is convalescent or at the hospital for 





Closet fitted with seat showing Bowl with seat removed and bed 
utensil rack hanging on the pan in position for cleaning. 
wall nearby. 

observation, the seat is placed on the bowl and when 

the patient is confined to bed, the seat is hung on the wall 

and the closet is then used as a clinic sink for cleaning the 
bed pans, the bowl proper being extra large and provided 
with lugs or extensions to hold the bed pan in place. 

These are cleansed by the nurse by means of the jet in 

the bowl proper. 





HOW INCINERATORS SHOULD BE USED 


The use of incinerators for the purpose of burning 
refuse as it accumulates locally on each floor should, if 
adopted, be given careful attention, as is brought out in 
the article, “Technical Data on Planning A Hospital and 
Selecting its Fixed Equipment,” by Meyer J. Sturm, in the 
fourth edition of THE MopERN HosPITAL YEAR Book just 
off press. Provision must be made, as the building prog- 
resses, for such installations. The local incinerators are 
undoubtedly admirable when properly installed and min- 
imize the work to a very great extent in the disposal of 
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ler wards and dressing rooms No. 416, 
l6x 6x4” $40.00 





lor clinics and minor surgeries (new 
model, extra heavily made) No. 316-AL 
17 x 8« 6" $63.00 


Automatic sterilizers save breakage 


UTOMATIC electric sterilizers, installed in suitable 
places about the hospital, save a great deal in break- 
age charges. 

Their use eliminates altogether the damage done to 
instruments, syringes, rubber and glassware, which are 
usually sterilized over a gas plate in an ill-shaped recep- 
tacle. 

These losses are eliminated with a CasrLe electric 
automatic sterilizer, that never can boil dry. The cover 
and tray-lift operate with one handle. 


One hospital superintendent told 
us she spent $25.00 a week for glass 
ware alone, broken over gas plates. 
It will pay you to replace every one 
with a Castle Automatic Sterilizer. 
Consult your dealer about the two 





sizes for hospital use. 














—— 
Of course we make pressure sterilizers also. This one was 


built for the St. Mary's Hospital, Syracuse, New York. 





Sterilizers for Hospitals, Physicians, Surgeons and Dentists 


Witmor Castie Co., 1151 University Ave. Rocnesrer, N. Y 














When using advertisements see Classified Index, also refer to YEAR BOOK. 
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refuse. Adequate draft and good ventilation in and about 
the burners must be provided and the incinerators should 
be placed in a room, preferably the duty room, or so-called 
utility room, in a stack especially provided which should 
be built entirely of brick or some other approved fire-proof 
material. When on floors they should invariably be gas 
operated, as it is necessary to have quick consumption of 
the contents in order for them to be wholly satisfactory 
in such places. The room should also be well ventilated. 
Central incinerating plants are preferable in almost any 
sized institution because it is possible to have these under 
control so as to check against waste abuse and loss. 


ANOTHER BED PAN CLEANING DEVICE 


Another closet with bed pan cleaning attachment is 
that embodied in the new 
style long bowl water 
closet with integral lugs 
for supporting the bed 
pan in upright position. 
The four-foot armoured 
rubber hose is hung on 
the wall behind. This 
method of bed pan clean- 
ing does away with the 
old principle of having to 
turn the bed pan over on 
the closet and then being 
sprayed by a fixed jet in 
the bottom of the closet. 
With this method the pan 
. ee are a Another onapepuent for cleaning 

pan. 
the hand spray, which is 
flexible, thus making it possible to clean all sides of the 
pan thoroughly. 











LOCKING DEVICE FOR CHILD'S 
BED 
A simple friction locking device which has been in- 


vented for a child’s bed has been found to be a most con- 
venient means for solving the problem of locking both 


FRICTION 





" sides of the bed. Both 
sides are constructed so 
that they slide up and 
down and lock when they 
reach the top of the rod. 
The bed contains an 
adjustable bottom so that 
it can be raised to any 
desired height. 

The dimensions of the 
bed are: height, fifty 
inches, including casters; 
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pillars, one and one-sixteenth inch tubing; fillers in head 
and foot ends are five-eighths tubing, while the rods in the 
crib sides are one-half inch fillers. 


WHY NOT BUILD RADIATORS IN THE 
WALLS? 


By HARRIET R. GROFF, R.N., formerly superintendent of Nurses, 
Michigan State Sanatorium for Tuberculosis, Howell, Mich. 


Comfortable heating as well as conservation of fuel in 
sanatoriums is a difficult proposition. In sanatoriums 
where windows are raised or doors opened at intervals 
through the day, the following radiator cabinet will be 
found most practical. 

It has been demonstrated and used successfully at the 
Michigan State Sanatorium, where the winters are long 
and cold. The saving of fuel is not the only considera- 
tion, but labor and time, as well as the wear of the valves, 
are conserved. 

The schedule called for turning on the steam and clos- 
ing the windows at 5:30 a. m.; turning off the steam and 
opening the windows at 9 a.m. This was repeated again 
at 11 a. m. and 1 p. m.; 4 p. m. and 8:30 p. m. In zero 
weather the radiators and the walls of the room got very 
cold. It took at least one half hour to warm these be- 
fore the atmosphere of the room could be acted upon. 
By the time the room got comfortably heated it was time 
to open the windows again, so that the patient had a very 
limited time to enjoy the comfort of his room. 








Wooden cabinet to fit over radiator in use at the Michigan State 
Sanatorium for Tuberculosis. 

The cabinet is made of wood and beaver-board, to 
fit over the radiator. The steam was left on, the door of 
the cabinet closed, and the windows opened. When the 
windows were closed the door of the cabinet was opened 
and in a very short time the room was comfortably heated. 
These cabinets were found so successful, both in the sav- 
ing of fuel and for the making of comfort, that any one 
contemplating building might well consider having the 
radiators built in the walls and doors attached, as for 
a cupboard. 

It is also of interest to know that when the Michigan 
State Sanatorium built the men’s infirmary it decided 
to build in the dresser and wardrobe of each room. This 
has been very satisfactory in the conservation of cost of 
furniture and floor space. 
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Kindred Institutions 
ee : | 
I HOME is the foundation of every nation | 
'|__A home where true motherly and fatherly goodness | 
reigns—A home that teaches service to others. In times | 
of serious illness the home is replaced by the American 
Hospital, an institution of service which must provide home- | 
like surroundings for its patients. | 
| 
pe | 
IN EVERY AMERICAN HOME will be 
LI found glass tumblers—Glass does not leak, bend, fold | 
or crumple when used. It is convenient to handle. Serving | 
in glass gives a home-like atmosphere. | 
= | | 
HAZEL ATLAS TUMBLERS will be found 
lin the leading hospitals and like institutions of the 
United States. 
They are DURABLE 
CLEAR IN COLOR 
GLAZED EDGES 
SMOOTH BOTTOMS 
Ask your Supply House to quote you— 
Sold only through Merchants 
HAZEL ATLAS GLASS CO. 
Wheeling, W. Va. 
lal 
lA ———— ——--—- — 
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DISPENSARIES AND OUT-PATIENT 
DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
370 Seventh Avenue, New York 
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SOME FEATURES OF THE APPOINTMENT SYSTEM 
| IN PRACTICE 


OME interesting points in working out the appoint- not to bring them out on raw, windy days. 
S ment system are shown in the accompanying graphs, Chart II shows for Cornell Clinic the percentage of 


which were among those exhibited by the Associated total visits which are by appointment and the percentage 
Out-patient Clinics at the recent A. H. A. exposition at without appointment. These figures for one month are 
Milwaukee. Since September, 1922, the patients of the 
Presbyterian Hospital out-patient department have been : 
given definite appointments for return visits; a similar Study of the Appointment System at the 


system has been in operation at Cornell Clinic since Novem- . Sy : 
ses Presbyterian Hospital Out Patient Department 
Chart I shows how the number of treatments by ap- For a nine months period ( Nov. 1-1922 -Aug.1-1923) 


pointment varies, month by month, with the total number 





; Total Appointments given 100%- ; 
Chart Showing the Development Appointments Kept 74% Appomnt iments broken 26% 


OF nos alopanahhaae 
at the Presbyterian Hospital OP D. From Oct.1.1922 through Juty 31.1923 ‘ 


Number of edees 
900° 





Chart II. 


nearly the same as the nine months’ average for the Pres- 
byterian Hospital,—seventy-two per cent, seventy-six per 
cent of the visits being by appointment. In this chart also 
the number of new patients seen on the day of application 
is included in the total visits and in those without appoint- 


| } 
/ | | 
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_ Kay: Gases treated by appointment 


- Study of Appointment System 


Chart I. 


of treatments in the out-patient department of the Pres- at Cornell Clinic 


byterian Hospital. An average for these nine months ‘ 
shows that of the total 100 per cent treated, seventy-six For the Month of September. 1923 
per cent came by appointment. This does not mean that 
the remaining twenty-four per cent were old patients Torai Visits LOO % > 
who were treated on other days than those for which by Appointment. 22 Without Apemiment, 23°.* 
they were given appointments, because included in the 

total cases treated are those new patients who were ad- st 
mitted to the clinic on the day of application. It should 

also be taken into consideraticn that a small number of 


old patients are advised not to try to keep their ; pea Ra ae a 
appointments under certain conditions; tuberculous 

patients, for instance, are told not to come out in 

bad weather; mothers of sick babies are advised Chart IIL. 
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Crescent Model “MM”—+3000 dishes an hour 


nnouncing the Greatest Value 
in low priced dishwashers 


— the New Crescent Model“MM” 


Pang its price of $445 f. 0. b. factory, this new Model “MM” 
et: CRESCENT represents the greatest value in moderate sized 
U dishwashing machines. 

In durability, speed, simplicity of operation and thoroughness this 
new machine has never been equalled at less than $500. 

The “MM” easily cleans 3000 dishes an hour in spite of its small size 
and low operating cost. 

Built like the bigger CRESCENTS, it will withstand the hardest kind of 
use in the hands of rough kitchen help. The frame and tank are of heavy 
galvanized iron. All parts not made of bronze or brass are marine galvanized. 

The machine is equipped with an automatic rinse control which pre- 
vents water waste. It has doors on three sides so it can be placed 
either along the wall or in a corner. Also it has the famous patented 
Double Revolving Wash—a unique CRESCENT feature. 


The New Model ‘‘MM” Booklet is ready, Send for your copy 


CRESCENT WASHING MACHINE COMPANY 
80 Second Ave. ° ° New Rochelle, N. Y. 
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ment, making the percentage actually breaking their ap- 
pointments smaller than might be deduced from the chart. 

Chart III shows for the Presbyterian Hospital the total 
appointments given and the percentage kept and broken. 
This twenty-six per cent of appointments broken is prob- 
ably not as low as it should be; by continued effort it can 
be further lowered. Chart IV divides the whole group of 
clinics into medical and surgical, giving the percentage 
of appointments kept and percentage broken; it further 
divides the broken appointments into those dropped and 
those followed up. Definite appointment given for return 
visits makes it simpler to keep track of patients who do 


_ Study of Appointments given at Presbyterian Hospital — 
~ Outpatient Department for a 9 months period 2...» 
eee relationship of appointments kept to appointments brok 
"(folldved anicsoiped) aan shal apporumene piven ee 
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Chart IV. 


not return and to follow them either by letters or visits, 
or to drop them, according to the seriousness of the case. 
As a result of this system, notes as to the disposition of 





~ Under the Appointment System 

~ How Near Do Patients Come to Re- 
porting at Stipulated Time ? 

From a study made at the Presbyterian Hospital Out-Fatient Department 


< Totat Studied 100% ———_____—_—+» 


Over 1S minutes later than 
Stipulated time 23% 


* On time means not more than 15 minutes 
7 _ earlier or later than the stipulated time . 





Over [5 minutes eart 
stipulated time 22% 


k 
7 


* On Time 55% 











Chart V. 


cases are being pretty generally entered now on the 
histories. 

In the general medical clinic at the Presbyterian Hos- 
pital, a study of a series of histories showed that over 
ninety-two percent of them contained disposition notes; 
i.e., whether the patient is to return, is discharged, or fails 
to keep his appointment; if the last, whether or not 
follow-up work is to be done. 

Chart V shows how nearly patients come to reporting 
at the stipulated time. Over half of them come within fif- 
teen minutes of the stated time; a little less than a quar- 
ter come earlier, and about the same number comes later 
than this. 

Chart VI gives for the medical department of Cornell 
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Summary of Accomplishment 
showing Method of Estimating Completeness of Work by Percentage 


Disposition of Case.Load 
General Medical Department. Cornell Pay Clinic 
Six Months Period 
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Chart VI. 


the disposition of cases as divided into four groups: by 
“closed satisfactorily” is meant those cured, improved, 
transferred, etc. The “active” cases are those who are 
reporting according to appointment. The “lapsed” and 
the “dropped” are groups failing to report according to 
appointment; the “lapsed” are held open either for fol- 
low-up, or are given more time for return; the “dropped” 
are either trivial cases not followed, or cases which have 
been followed but failed to respond. 





NEW YORK CITY HAS OVER TWO HUNDRED 
DISPENSARIES 


Dispensaries in New York City comprise more than 
225 institutions of all sizes ranging from those receiving 
a few hundred patients a year to those receiving 60,000 
or more. Annually they treat a million and a quarter 
cases, a considerable part of the city’s sickness. More 
than 3,000 physicians and a similar number of admin- 
istrative and technical personnel render this service. The 
tabulations made by the committee on dispensary develop- 
ment show that almost half of these dispensaries are 
devoted to public health and preventive medicine; of 
the others, fifty-seven are out-patient departments at- 
tached to general hospitals; twenty-seven are attached to 
special hospitals, and thirty-five are unattached to any 
hospitals. 

Many of the patients attending these dispensaries are 
unable to pay anything and others pay but twenty-five 
to fifty cents a visit. The cost of different diseases may 
vary from $5 to $500 for a period of care, and quite often 
the person with the $5 purse has the $500 sickness. Al- 
though originally dispensaries were founded for the 
destitute, they now serve the people of limited means who 
are unable to meet the expense of competent medical 
service. The first dispensaries founded in New York—the 
oldest in 1790—were not connected with hospitals, nor 
did they provide medical care; they simply gave out free 
medicine to those who couldn’t pay. Now medical service 
is the essential feature of dispensary treatment and the 
administering of drugs an incidental thing.—United Hos- 
pital Fund of New York, 44th Report. 





Venereal diseases are diseases, not crimes, says the 
U. S. Public Health Service. Many people have been 
infected innocently or in very early youth. The incidence 
of the disease in boys of seventeen is very high. 





Refuse to be ill.—Lytton. 
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st BROSIA MEAL «i=.. 
Nothing Else Like It 


p= Brosia and Bean Brosia—delightful and whole- 
some foods, making the best, easiest and most eco- 
nomical of soups. 
The process of their preparation is interesting. The 
. peas or beans are first dry steam cooked for 50 minutes, 
under pressure, in our special cooker. They are then 
rolled flat by machinery, and the hulls removed. Then 
toasted 15 minutes, to a nut brown. Then ground into 
meal. 
Can you imagine a more edible product? One more 
easily digested? Surely just the thing for soups for the 
sick. 
High in protein value: Peas 24.6%, and Beans 25.7%, as 
compared to beefsteak, 20.3%. Superior in fine flavor, 
too. 
For the well, the sick, the convalescent. For diabetics. 
For sufferers from gout or rheumatism. 


Useful also for thickening other soups and gravies, and 
in place of crumbs for breading chops, cutlets, etc. 


Brosia Meals are made exclusively for our customers. 
‘. One pound goes farther than two or three pounds of 

whole peas or beans, and you save time, labor and fuel 
. in preparation. 

One pound of Brosia will make 4 quarts of thick soup, or 


quarts of thin soup. 


We Im Coffees and Teas. Wes y: Cocoas, Spices, Candies, Etc. 

import : Supply 

GOODS We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 

GOODS Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 

and Magic Solvent—The Wonder Clenneer - - Other Ariston Goods 
Coffees are roasted_on orders as received Sales are made direct, to instithtions only 

OUR All goods sold are strictly guaranteed We give personal service on every order. 


All. our goods are always pure and fresh Orders received by noon shipped same day 


SERVICE Prices are always reasonable and right Special attention is given to mail orders. 
Packages of sizes convenient for institutions. Charges are prepaid on shipments by freight 
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WHY SOME CHILDREN’S CLINICS LOSE PATIENTS 


NY ONE who attended the annual meeting of the 

American Hospital Association in Milwaukee last 

ovember saw the jingles which the serious committee 

on out-patient work exhibited at its booth. We reproduce 

them here for the benefit of those who did not see them 
at Milwaukee. 


Treatment of sick people in dispensaries has long been 
believed to be inferior to treatment by the same doctors 
in hospitals or in private practice. With the increasing 
emphasis on the responsibility of the dispensary as a pub- 
lic health agency, effort is being made in various parts of 
the country to study the problems peculiar to dispensary 





SUPERINTENDENTS! 


Are you popular with your clinic patients? 
How often do they come to see you ? 
ONCE was enough for HALF of the patients 
of seven important pediatric chmics in New York City. 
Do you know howmany of YOUR patients decide ‘heyer 
again’ and why ? 


DOCTORS! 


Read these six rhymes and you will see 
Some reasons for this mystery. 


Here mothers with kids needing study and care 


Tell why they abandon your help in despair. 











LONG WAITING TIME 


I had to wait and wait and wait ! 

In spite of my husband and children eght 
Whose supper I had to get. 

If | were a swell with time to kill 


Perhaps could come when the doctors will 
But not with my job, you bet ! 


TROUBLE NOT EXPLAINED 
My girl was sick and I was worried, 
The doctor was gruff and very hurried 
He rushed us off before 1 knew 


What was wrong or what to do 








NO ISOLATION OF INFECTIONS 


My kid and 1, we sat down by 
A little gul with a bad sore eye 
And running nose and blotches red 
Over her tace and fingers spread. 
I didnt want my kid more sick 
Sograbbed his hand and beat it quick! 


ADVICE IMPRACTICAL 
My Jun must be out in the sunshine, 
My. Jim must have nulk-every day. 
Im a widow with four kids towork for- 


My God! Wheres the money to pay? 











A DIFFERENT DOCTOR EACH TIME 


The. first doc was too rough and rude. 
The second more polite 

The third said both the others were wrong 
And only he was night. 

The things they Told me | should do 
Were different as could be 

How can a mother know whats right 
When doctors disagree ? 








DISCOURAGED MOTHERS NOT HELPED 


I tried to make Mary eat prunes 

And Mickie eat oatmeal ana egg. 

They yelled when they could not have coflee 
And for candy between meals theyd beg 
My man said those things wouldnt hurt them- 
‘That doctors a fool’, hed declare. 

So between all the scrapping and fights 
I threw up the sponge inpdespair 














practice in order that 
a higher grade of serv- 
ice may be rendered the 
individual patient and 
the community of which 
he is a part. 

The pediatric section 
of the Associated Out- 
patient Clinics of New 
York City has recently 
undertaken such a study 
in children’s clinics con- 
nected with out-patient 
departments of hospi- 
tals. While it is recog- 
nized that mere attend- 
ance of patients at a 
clinic is not by any 
means a complete index 
of satisfactory medical 
service, nevertheless, it 
forms the basis without 
which other factors can- 
not operate. 

When it was found 
that the nature of the 
illness had little ap- 
preciable relation to the 
frequency with which 
patients came to the 
clinic, that cases of se- 
rious chronic disease 
were “lost” as fre- 
quently as cases of 
minor acute illness, an 
effort was made to learn 
by some objective meth- 
od why this was so. 

Mothers who had 
brought their children 
to a clinic only once or 
twice, although accord- 
ing to the doctor’s find- 
ings they seriously 
needed further medical 
treatment, were re- 
quested in brief notes 
to bring them back. The 
accompanying column 
gives some of the rea- 
sons for their failure 
to continue treatment. 





The death of a child 
occasions a passion of 
grief and frantic tears, 
such as your end, broth- 
er reader, will never 
inspire.—Thackeray. 
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OCCUPATIONAL THERAPY AND 


REHABILITATION 


Conducted by NORMAN F. BURNETTE, Canadian Nationa! Committee for Mental Hygiene, 102 College St., 
Toronto, Ont., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 





A YEAR’S DEVELOPMENT OF OCCUPATIONAL 
THERAPY IN NEW YORK STATE HOSPITALS 


By ELEANOR CLARKE SLAGLE, Director oF OCCUPATIONAL THERAPY, NEW YORK STATE HOSPITALS. 


ventive mental health movement had nothing else to 

its credit, we owe to it the dividends which have 
come from its teaching of the need and possibilities of 
occupational therapy. During convalescence, and even 
in the midst of sickness, patients now work their way to 
health. The psychological aspect of — in a hos- 
pital ward is now accepted.” 

A formal report of the work of the wants in occupational 
therapy would fall more or less into statistical data lack- 
ing in interest to many, because of the tiresome details 
necessarily involved. Inasmuch as a great deal of the 
time and attention of the commission has been primarily 
concerned with the vision of a state-wide plan for the 
rehabilitation of mental patients, of which occupational 
therapy is but a part, it is deemed best to make this 
a general, rather than a detailed, summary. While record- 
ing the achievements of the past, however, some ac- 
count of the plans and hopes for the future will also 
be included. 

At the outset, an immediate working plan was neces- 
sary; but throughout there was kept in mind, and also 
set down on paper, the ultimate and somewhat more ideal 
plan. 


D* HAVEN EMERSON has well said, “If the pre- 


Unified Program Sought 


Our first step was toward a unified program of occu- 
pational therapy; but one which would, at the same time, 
allow of wide individual freedom to the superintendents 
of the various hospitals. In other words, we felt that 
our duty to the work called for an attitude of advisory 
helpfulness towards those directly responsible for the 
care and treatment of the patients, rather than an atti- 
tude of “direction.” 

The last thing we had in mind was an immediate or 
later upheaval of all the consistent and good work already 
established in the state hospitals. It seemed reasonable, 
however, in view of the good results obtained by a co- 
ordinated, state-wide system in other states, to feel that 
in New York we should not be satisfied with mediocre 
results when, by systematic effort and intensive study, a 
comprehensive program could be worked out. 

Obviously, the first practical measure to be undertaken 
was a study of the existing work in each hospital, but from 
the beginning the studies were constructive and the ready 
cooperation of the superintendents and of all concerned 


made it possible to undertake developmental work in many 
hospitals almost simultaneously with the preliminary 
study of the particular institution. 


Aims of the Year's Program 


The program in mind involved the following aims: To 
know the individual problems of each hospital; to seek co- 
operation and to cooperate to the fullest possible extent in 
the effort to motivate as many as possible of the large 
number of patients living in the so-called “back wards”; 
to establish habit training classes where none existed; to 
help in grading the established occupational efforts; and 
to help in stimulating among hospital employees a sense 
of the larger opportunity to help patients to readjust 
themselves, both socially and industrially, through or- 
ganized occupation. 

The response to the effort to put such a program into 
operation will always stand out as one of the most in- 
spiring experiences of our professional career. On every 
hand within the hospitals there has been such a cordial 
spirit of invitation to lead the way, and it is due to this 
fine spirit that a rare record of accomplishment has been 
made possible. Success in work of this nature never 
depends upon one person alone; therefore it is not only 
just, but a pleasure, to pay tribute to those who have 
helped to bring the ultimate program of the commission 
nearer realization; namely, the personnel of the hospitals, 
from the superintendents downwards, whose cordial co- 
operation and ready help have made pleasant the work 
of a very strenuous year. 


Efficient Chief Therapists Secured 


The commission had previously recognized the neces- 
sity of setting up standards of qualification for the spe- 
cially trained personnel who would be required for 
leadership of the work in the hospitals as it developed; 
and before our engagement actually commenced we had 
been asked to confer with the civil service commission 
to that end. We shall refer later on to the difficult 
problem presented by the present shortage of trained and 
experienced occupational therapy workers, but it is a 
pleasure to record that in very few of the hospitals has 
it net been found possible to secure the services of capa- 
ble and efficient chief therapists. Indeed, knowing from 
our own recent experiences, and also from that of other 
persons charged with similar responsibilities of leader- 
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ship in this field, how difficult the problem of securing 
trained personnel had been for several years past, the 
number of good leaders secured has exceeded our expecta- 
tions at the outset. 

The initial program to which our efforts were directed 
may briefly be summed up as follows: 

The features named below to be introduced into all 
hospitals in which they did not already form a part of 
the regular treatment; and to be developed and strength- 
ened where they were found to be in operation. 

(a) Habit training; including kindergarten methods and 

graded exercises, manual, physical and mental. 

(b) Ward classes in occupational therapy; graded to the 

limit of accomplishment of individual patients. 

(c) Occupational center; to which patients may be pro- 

moted from any grade by the physician. 

In none of the hospitals did we find at the outset that 
all of these features were in operation, but only in one or 
two was it found that none of the three was represented 
in the hospital routine. 

The presentation of this simple program was, however, 
sufficient in most cases to enlist at once in its introduction 
the hearty support of the superintendents. In consequence, 
it is a pleasure to record that at the time of writing seven 
hospitals have the full program, as outlined above, in 
vigorous and successful operation. 

Of the remaining six hospitals, each has at least one 
feature of the program in operation; several have two 
features, and it may confidently be anticipated that in the 
near future every hospital will have established the full 


program. 
Habit-Training Work on the Fore 


Concerning the initial program, we deem it well to in- 
clude some more detailed remarks on its several phases; 
particularly on the work included under the term “habit 
training.” It was not by chance that this was given the 
premier position in the program briefly outlined above. 
Rather was it so placed because we believe that, rightly 
managed, habit training can be of the greatest service 
to many of the patients in our hospitals. In this connec- 
tion, we record with some pride and great satisfaction 
that the experience of habit training in one of our hos- 
pitals during the past year—its initial year—has so proved 
its value that the superintendent now plans to allot two 
cottages for the exclusive purpose of habit training and 
re-educational work among young male and female 
patients. 

Of the habit training group per se, the dementia praecox 
cases, it is important that the emphasis be placed on the 
young patients. We should not, however, overlook the 
opportunities of service for those of older years and other 
diagnoses, but while remembering this, it seems right and 
wise that our strongest efforts should continuously be put 
forth to retrain in proper habits as many as possible of 
the young persons whose lives are before them; so that 
they will become less of an institutional problem and that 
some of them, at least, may be returned to community life 
outside. This is a large part of our problem in this 
phase of the work. 

In this retraining of a special group we see demon- 
strated the familiar picture of habit forming by means 
of simple exercises carefully supervised and often re- 
peated; repetition being the keynote in habit training, 
alike for our patients or for young persons of normal 
capacity. 

To visualize the picture more cbeonky, let us consider 
a group of sixteen untidy, destructive, assaultive, abusive 
and rapidly deteriorating young women who were selected 
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for an experiment in such training in one hospital. These 
patients were placed on a twenty-four hour program which 
had been drawn up by the director of occupational therapy 
and accepted by the medical superintendent as satisfactory 
for the initial experiment. To enable proper comparisons 
to be made with patients not undergoing this training, the 
patients chosen were kept in an isolated unit under the 
supervision of the chief occupational therapist and directly 
under the kindly care of a special attendant during the 
day; the program being carefully supervised at night. 

At the end of considerably less than a year’s intensive 
work fifteen of this group are entirely retrained in decent 
habits of living and are now being trained in carefully 
graded tasks; not by any means all manual tasks, but 
graded games, carefully selected physical exercises and 
community singing; all the exercises being repeated again 
and again until there is a foundation for the next step. 

Does all this highly specialized effort pay? If we 
considered only the results accruing from the fifteen pa- 
tients mentioned above, the economic gain alone justifies 
the effort. The saving in laundry, in remaking mat- 
tresses and clothing, the lessening of the sordid toil of 
keeping the patients at anything like a decent level, and 
the social gain, are all credit items of great significance. 
This group will eventually pass on to a higher grade and 
others will take their place. Some of the group may 
eventually pass out of the hospital to live in the outside 
community again; but even if none of them do, to have 
made patients better members of the hospital community 
—better because they are cleaner, happier and useful— 
will have paid for all the time and effort spent on them. 

A case which may be cited is that of a very mischievous, 
destructive patient who was taken to visit a class of a 
higher grade. For this visit she was dressed up by adding 
to her usual clean, but plain, outfit a pretty collar and 
a dainty white apron; considerable attention being also 
paid to the arrangement of her hair. After a visit lasting 
two hours, during which she was supplied with brightly 
colored rags to prepare for weaving, and was also per- 
mitted to examine the work of other patients, she was 
returned to her ward. When the nurse in charge ex- 
claimed, “Why, Florence, you have returned in as good 
order as when you left the ward,” the reply was, “I was 
so busy I forgot to tear my dress.” 

William James’ final test of any theory was whether 
or not it works. The idea of habit training is not new; 
in fact, the first school for it as applied to dementia 
precox cases was established in the Rochester State Hos- 
pital in 1909. The theory worked there, and that experi- 
ment has been the source of inspiration for the writer for 
subsequent and, perhaps, a larger development of the idea. 
It is important to note, though, that one of the difficulties 
experienced in that early experiment is still with us; 
namely, the dearth of persons qualified by training, tem- 
perament, and experience, to undertake this important 
work. Writing in 1910, Dr. C. T. LaMoure, who was 
at that time at Rochester, said: 

“What we need are teachers who are trained for this 
particular line of work. As teaching has been so valuable 
in the cases of the idiot and the feeble-minded in raising 
them up mentally, why should it not be valuable with 
the insane, especially the dementia precox cases, to pre- 
vent them going down mentally?” 

“It seems to me that it is just as important to prevent 
a patient who has had a good mind from becoming a hope- 
lessly demented individual as it is to work so hard to 
try and develop the feeble intellect of a patient who never 
had a good mind.” 

Of the second item of our initial program, “ward classes 
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in occupational therapy,” or, as they are often termed, 
“ward occupations,” it may briefly be said that they are 
characterized, first, by intensive work with the individual 
patient, leading later to group work. 

The fairly wide variety of occupations possible with 
limited equipment on the wards affords the physician 
opportunities of prescribing for almost any type of pa- 
tient, or condition. Some patients require to be roused 
and stimulated; others can be greatly helped by types 
of occupation that tend to allay excitement. In all cases, 
though, the aim is to readjust the patient to his or her 
environment; hence the importance of group work as 
soon as the patient responds to the careful individual 
attention of the early exercises. 

The group work may take the form of some simple craft 
operations; or, quite often, of concerted work about the 
ward; or, and this to an increasing extent today, of 
organized games and physical exercises—the last two 
always, when possible, with music. Often, indeed, all these 
phases of group work are possible, but in all of them 
the underlying principle is the same; the patient is not 
working alone, but is “rubbing elbows,” so to speak, 
with his fellows. Gradually, his asocial attitude changes 
and his readjustment to his surroundings is measurably 
improved in the majority of cases. 


Supervised Occupation in Suicide Wards 


One of the most outstanding and successful experiments 
in ward work was the introduction of supervised occupa- 
tion on a so-called “suicide ward.” The patients had been 
well cared for, and no untoward happenings had marred 
the operation of the old-time routine established many 
years ago. There were therefore some in authority who 
felt that effort might be more profitably expended else- 
where in the hospital. 

The superintendent was, however, keenly interested in 
the proposed innovation, and a beginning was made. After 
eight months, we are able to record with pleasure that, 
as a result of occupational therapy, several patients have 
been paroled, and some have been transferred to con- 
valescent wards. Best of all, the ward is no longer re- 
ferred to as the “suicide ward.” Instead of being a place 
of gloom, depression and suspicion, the ward now pre- 
sents an aspect of activity and good cheer. 

The gratifying results of this experiment reflect as 
much credit on the adjustable spirit of employees long in 
the service, as upon the occupational therapy department. 
Every one concerned entered heartily into the spirit of 
the experiment, and should share equally in.the satisfac- 
tion- which can, in all modesty, be felt at its successful 
outcome. 

The third and last of the phases of our initial pro- 
gram, “the occupational center,” provides opportunities 
for more advanced projects; the first steps of which may 
have been given in the ward classes. Such centers are 
of greater value if located at some distance from the 
wards; although individual patients may and should be 
sent to the center. The complete change of environment; 
the comparative freedom of the center; the more extensive 
and varied equipment provided; the actual responsibilities 
placed upon some patients; the stimulation of seeing work 
produced which is of actual value; all these carry forward 
in increasing degree the readjustment of the patients who 
take part in the activities of a properly equipped and 
well-directed occupational center. 

The occupational center further provides an opportunity 
to study the individual patient so as to discover his abilities 
and aptitudes and thus to find what can best be done for 
him. If he is to remain in the hospital as an extended 
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treatment case, let us see that he is not placed haphazard 
in any vacancy in the industrial service of the institution 
that requires filling; but rather let us help by indicating 
the kind of work for which he has shown aptitude and 
liking. All too many patients are in our hospitals be- 
cause as square pegs they were not able to adjust them- 
selves to round holes. In our efforts towards curative 
measures, surely we should avoid, as far as may be, the 
possibility of a repetition of the initial cause of the 
trouble—the inability to cope with the demands of his 
surroundings. 

What of the future? Obviously we must continue our 
efforts until the initial program is in operation fully and 
efficiently in every hospital; a consummation not only to 
be wished, but which seems within measurable reach of 
fulfilment. But the initial program was frankly only 
the beginning, and it seems well to outline, somewhat 
categorically, the steps which should engage our atten- 
tion looking to the development, in the days and years 
to come, of the ultimate program for the rehabilitation of 
our mental patients. 


Training School Needed 


Passing reference was made earlier in this article to 
the difficulty of securing properly trained and qualified 
personnel for this work. After prolonged and careful 
consideration, we feel that the solution of this difficulty 
lies in the establishment of a training school in or in con- 
nection with one of our own hospitals. 

It is not necessary here to elaborate upon this, but 
it may be well to say that the plans for the course are 
well advanced. It should also be mentioned that the stand- 
ards of training which we shall presently suggest will 
be in line with those of the American Occupational 
Therapy Association, which has been working for several 
years on the preparation of standards; and which issued 
a statement of its conclusions at the recent conference at 
Milwaukee. 

It may also be of interest to mention that although no 
announcement has, of course, been made, the rumor that 
plans for the establishment of a training course were 
under consideration has already led to the receipt of sev- 
eral applications from prospective students. 

Our future plans include the development, at least in 
the larger hospitals, of pre-industrial shops, in which 
the manual activities will be more largely utilitarian and 
productive in character; and where a place will be made 
for the extended treatment cases that do not fit into the 
regular institutional industries. 

In these shops more effort will be made to fit the patient 
into the environment in which he is likely to spend a long 
period of time. Thus, in many cases, we hope that the 
pre-industrial shop will be the stepping stone to life 
outside the hospital; or to an effective place in the regular 
hospital industries in case parole or discharge is not 
feasible. 


Increasing Need for Field Work 


Successful as has been the present plan of paroling 
suitable patients to their homes, we believe that its use- 
fulness could be increased by a plan of supervised home 
occupation. This would involve the appointment of a field 
worker in occupational therapy for each of the hospitals 
in the metropolitan district in which the need for such 
workers has been most strongly indicated. Cases would 
be referred to the field worker by the medical service, 
through the social service department. 

An important part of the duty of the field worker would 
also be to act as an adviser to the social service depart- 
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wear this shoe and really enjoy being on your 
feet. You’ll find that you are free of that terrible 
depressing fatigue that comes after being on duty 
several hours. 


Of course, you can have smart style, too. The 
Arch Preserver Shoe gives you all the advantages 
of healthfulness and comfort in addition to style. 
Let us send you a little booklet, 149, “The Feet 
and the Face.” 


The Selby Shoe Company 
159 Seventh Street Portsmouth, Ohio 
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ment in matters of the placement of paroled or discharged 
patients in suitable situations. 

In proportion, it is hoped, as the facilities for industrial 
training are increased and developed in.the hospitals, an 
increasing number of patients will be enabled to return to 
life outside the institution. As may be inferred from 
the note in the previous section on placement, it may con- 
fidently be anticipated that many of these patients will 
be able to obtain and hold positions in the ordinary chan- 
nels of employment. There will, however, always be a 
proportion who, although they may have improved suf- 
ficiently to justify their parole from the hospital, will 
not be able to compete in the open labor market. To 
meet the needs of these persons we hope to see established 
special workshops, in some cases with dormitories in con- 
junction; the workshops to be subsidized by the state. 

Properly to fulfill their function, such shops should 
provide suitable occupation of such type and variety that 
both pre- and post-hospital cases might be referred to 
them. For the former, a period of supervised and directed 
occupation in the shop might in many cases prevent 
hospital experience. For the latter, the shop would not 
only provide a place for those permanently unable to re- 
turn to ordinary employment, but would also afford suit- 
able tide-over employment while the social and industrial 
adjustments, almost always necessary, are being made. 

The magnitude of the work demands that, at the earliest 
possible moment, two travelling supervisors be appointed 
to assist the director of occupational therapy. 

Supervisor No. 1 should be qualified to give advice and 
instruction on the many special technical and other prob- 
lems arising in the carrying on of occupational therapy 
in the hospitals. Supervisor No. 2 should be qualified 
to inaugurate and develop in the hospitals schemes of 
physical education, games and recreation. 

While a considerable body of empirical knowledge on 
the subject of occupational therapy has been accumulated 
during the past few years, not much research work in 
it has yet been undertaken. 

The research in various fields of treatment and other 
matters which have been carried on at the Psychopathic 
Institute at Ward’s Island have resulted in many valuable 
contributions to our knowledge on the subject of the 
care and treatment of the mentally sick. 

Surely it is not too much to expect that equally valuable 
contributions in the field of occupational therapy would 
result if the institute undertook research into its underly- 
ing principles and its mode of application. 

During the past year, with a very small appropriation 
from the legislature, we have attempted to correlate estab- 
lished occupational work with a more definite and uniform 
plan; helping to motivate far larger numbers than have 
heretofore been reached. 

We have had the close cooperation and interest of the 
civil service commission and, in return, we have tried to 
interest in the examinations for the position of chief 
therapist only those persons likely to meet the require- 
ments of that commission. 

It is gratifying to note that there are now ten chief 
occupational therapists appointed; although we had set 
our hopes on the appointment of a maximum of six for 
the first year. In addition, there are now over forty per- 
sons assigned as helpers in the various hospitals. Some of 
these have had special training in one or other of the 
regular training schools for occupational therapists; others 
have been assigned from the regular group of hospital 
employees, and have been given some training in the de- 
partment. We have also accepted some volunteer help 


with grateful thanks. 
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Our thanks are also due to the Russell Sage Foundation 
for the services, for some time, of their director of physi- 
cal education, who gave a course of lessons to the patients, 
nurses, occupational therapists and attendants in one hos- 
pital. Thanks are also extended to the “music in institu- 
tions committee,” which was already giving the services of 
its field representative when our state-wide plan was begun, 
and have since made it possible to extend his helpful 
services to another hospital. 


Outline Compiled for Nurses’ Study 


While in the past nurses-intraining were not without 
some training in handwork, the committee on training 
courses for nurses deemed it advisable that a more 
systematic course in handwork should be provided. Ac- 
cordingly we have compiled an outline for the presentation 
of occupational therapy to student nurses, which will 
shortly be published and placed in the hands of the di- 
rectors and of the student nurses in each of the state hos- 
pital training schools. 

Some of the calls which we receive from time to time 
are by no means directly connected with the state hos- 
pitals. For example, in response to numerous requests, 
addresses were given at women’s clubs, to organizations 
of social workers, in churches, and at one public forum. 

Addresses to professional groups included lectures to 
nurses-in-training at state and other hospitals. We also 
had the privilege of presenting the subject to the medical 
staff at several of our hospitals. 

Requests for advice have also come in from persons 
interested in the care of old persons in municipal and 
county homes. Observation of the work being done for 
the sick in this direction led some of these inquirers to 
believe that interesting occupation would be valuable in 
helping to overcome the tedium in the lives of many old 
persons in institutions. These requests included one from the 
state board of charities and others from outside the state. 
While we have made no specific mention of the need for 
some special buildings, the adaptation of existing build- 
Ings, or the erection of new ones, must soon engage our 
attention. In this connection, it may be of interest to men- 
tion the successful remodelling of an old building at Gow- 
anda into a convenient and attractive occupational center. 

Mention cannot be omitted of the successful start we 
have been able to make in the development of willow 
holts. Twenty thousand cuttings have been planted and 
we hope that ultimately it will be possible to provide 
our own raw material for the making of utilitarian baskets 
of all kinds. The value of basketry in re-educational exer- 
cises in mental hospitals has been well proved; especially 
if real, useful and substantial willow baskets are produced. 

Next year we hope to introduce the cultivation of flax, 
and to develop for our patients interesting occupation 
in the various steps involved in the utilization of the 
product of this important and useful plant. In prepara- 
tion for this development, some of our chief occupational 
therapists have learned to spin flax, as well as wool, for 
future weaving. It should also be mentioned here that 
it has been possible to provide opportunities for several 
of our chief therapists to take a short, special course 
in some particular feature of an occupation, which has 
rendered their services more valuable to the hospitals. 

Through the hearty cooperation of all concerned, much 
has been accomplished in the year just closed; but in- 
finitely more remains for the future. We should not rest 
until every possible patient in our hospitals is given the 
benefit of this comparatively new form of treatment— 
carefully planned and graded, useful and restorative oc- 


cupation. 
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ROM coast to coast Clow plumb- 
ing equipment is used in institu- 
tions of the most varied character. 


Whether it be an installation of clos- 
ets or a hydrotherapeutic suite, a 
swimming pool or a_ laboratory, 
whether it be a home, a hospital, a 
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BOOK REVIEWS AND CURRENT 
HOSPITAL LITERATURE 





APPLIED PSYCHOLOGY FOR NURSES 


By Donald A. Laird, Assistant Professor of Psychology, 
University of Wyoming, Lecturer in Nursing Psychol- 
ogy, Ivinson Memorial Hospital School of Nursing, 
Laramie, Wyoming.’ 

In “Applied Psychology for Nurses,” the author has 
selected from the vast literature of psychology those 
facts of most immediate aid to nurses in understanding 
the patient, themselves, and their fellowmen. Written 
in popular, newspaper style, the book should commend 
itself to nurses as well as beginning students of psychol- 
ogy, generally. 

The book is biological and “behavioristic” in viewpoint. 
It is divided into four parts. Part I orients the student 
with respect to the origin, scope, and applications of psy- 
chology, with particular reference to medicine and nursing. 
In part II the author traces the biological aspects and 
foundations of behavior. Part III, entitled “Applications,” 
is the most important portion of the book; learning, endo- 
crinology, temperaments, instincts, psychoanalysis, and 
suggestion indicate the topics discussed. Part IV is given 
over to a more general, sociological discussion of the ap- 
plications of psychology and psychiatry, with special ref- 
erence to mental hygiene. 

It is stated in the preface that the author “has en- 
deavored to avoid all controversial matter not borne out by 
fact,” and has succeeded in the main. There are portions 
that offer opportunity for polemic to one controversally 
inclined, especially the inheritance of temperaments and 
certain aspects of internal secretions. 

There is sufficient warrant and need for a book of this 
sort to make it a valuable adjunct in nurses’ training, 
either for class work or for reading by the individual nurse 
for her own enlightenment and advancement.—H. R. 





ANESTHETICS IN PRACTICE AND THEORY 
By Joseph Blomfield, O.B.E., M.D., Senior Anesthetist and 
Lecturer on Anesthetics, St. George’s Hospital, London.’ 


Just now when a great deal of attention is being cen- 
tered on the subject of anesthetics comes a practical and 
comprehensive account of the recent developments in the 
practice of anesthetics, by Dr. Blomfield. 

Throughout the book Dr. Blomfield has kept the prac- 
tical side before his readers and the directions he gives 
with regard to various methods are so clear and detailed 
that they should be invaluable for those to whom any 
particular method is new. The author has taken pains to 
make his descriptions as useful as possible to the general 
practitioner as well as to the expert anesthetist. 


1J. B. Lippincott Co., Philadelphia, 1923. 
“William Heinemann’ (Medical Books), Ltd., London. 
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An outstanding feature of the book is the way in which 
clinical methods are correlated with and justified by ex- 
perimental work. The physiology of anesthesia is in fact 
fully treated and shock, with which the anesthetist is so 
often called to deal with are described and discussed from 
the points of view raised by the latest contributions of 
physiologists and surgeons to this important subject. The 
use of local anesthesia, in conjunction with general an- 
esthesia also, is fully considered, and the cases pointed 
out where this combination is particularly suitable. The 
various forms of local anesthesia are fully described. 

A chapter is devoted to the use of preliminary narcotics 
in connection with anesthetics. The after effects of the 
various anesthetics are fully described and the best means 
to adopt for their prevention and for their treatment. A 
chapter is also devoted to the fatalities of anesthesia sum- 
ming up the evidence to prove the comparative safety of 
the different drugs and methods. 

In addition to the practical side of anesthesia, the 
theoretical speculations as to its essential nature are dealt 
with in an interesting chapter. Here many observations 
on low animal life and on vegetable organisms are de- 
scribed, and all the hypotheses advanced by generations 
of physiologists and chemists who have worked at an- 
esthesia are summarized and judged. 

A short chapter relates the history of attempt to re- 
lieve pain during surgical operations from the earliest 
known efforts of surgery to the beginnings of scientific 
anesthesia with Snow to the complicated processes we see 
today. Anesthetics for labor receive special consideration, 
and the pages devoted to this subject will appeal particu- 
larly to those in general practice. 


TUBERCLE BACILLUS INFECTION AND 
TUBERCULOSIS IN MAN AND ANIMALS 
By Albert Calmette, Associate Director, Pasteur Institute, 
Paris. Authorized Translation by Willard B. Soper, 
M.D., and George H. Smith, Ph.D.* 


The principles which underlie the campaign against 
tuberculosis are embodied in the book “Tubercle Bacillus 
Infection and Tuberculosis in Man and Animals,” by Al- 
bert Calmette, recently appearing in second edition. It is 
a compilation from his own personal observations collected 
throughout many years of investigation and is the most 
important published work on the subject. 

The book appears in four parts. Part one deals with 
the biology of the tubercle bacillus and its behavior as an 
infecting agent. Chapter five is particularly interesting, 
as it deals with the toxins of the bacillus setting out in 
detail the chemical and biological properties of the various 
poisons which it yields. 





®Williams and Wilkins Company, Baltimore, Md., second edition, 1923. 
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ordering please state voltage and whether current is 
direct or alternating. If alternating, state number 
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Part two is devoted to the study of experimental tuber- 
culosis, of baciliary infection in domestic and wild ani- 
mals, and of the part played by the ingestion of the milk 
and flesh of tuberculous cows in human contamination. 
Part three takes up the processes of defense and considers 
the methods of diagnosis. Part four is devoted to im- 
munity, whether natural or artificial. The final chapter 
sets forth the scientific fundamentals for the prevention 
of tuberculosis in communities at large. 





A PRIMER FOR DIABETIC PATIENTS 


By Russell M. Wilder, Ph.D., M.D., Mary A. Foley, Dieti- 
tian, Daisy Ellithorpe, Dietitian, The Mayo Clinic., 
Rochester, Minn.’ 

The Primer for Diabetic Patients by Wilder-Foley-Flli- 
thorpe, is a second edition which is practically re-written 
to include the changes in treatment of diabetes made 
necessary by the use of insulin. This second edition is 
increased to almost twice as many pages as the first and 
includes, among other new features, fifty additional 
recipes. The recipes are given in gram measurements 
and the food values stated in each. 

Special directions are given for hygienic measures, such 
as care of the teeth and skin, use of cathartics, rest, exer- 
cise, and similar observances which are important in im- 
proving the general condition of the patient. 





FOOD FOR THE DIABETIC 
By Mary Pascoe Huddleson, Consulting Dietitian.’ 


Mrs. Huddleson’s book, “Food for the Diabetic,” con- 
tains many valuable suggestions for proper utilization of 
food prescribed, such as the desirable procedure in sub- 
stituting fish for meat, in making a small amount of fruit 
serve for two meals, etc. 

Twelve points to be observed by the diabetic are pre- 
sented at the beginning of the book, and at the end is a 
chapter of suggestions for preventing the disease. 

The introduction by Dr. Nellis B. Foster, professor of 
medicine, Cornell Medical College, gives some pertinent 
points in the present treatment of diabetes. 

Both this and the diabetic primer were written primar- 
ily for the use of patients and indicate methods used at 
the Mayo Clinic, Rochester, Minn., and the Cornell Clinic, 
New York, N. Y., respectively. Both contain chapters 
discussing diabetes, as a disease; food, its value and com- 
position; equipment, for weighing and measuring food; 
food tables, recipes; directions for testing urine. These 
are handbooks which will serve as a valuable guide to the 
patient when he is thrown on his own responsibility and 
will, also, be helpful to the physician and dietitian in the 
instruction of the patient. 





THE DIETARY OF HEALTH AND DISEASE 


By Gertrude I. Thomas, Instructor in Dietetics, University 
of Minnesota.’ 

There is so great need for a text which will aid in 
the teaching of dietetics and dietotherapy to nurses in 
training that dietitians will be glad to have Miss Thomas’ 
book. It is one of a series of text books for nurses pub- 
lished by Lea & Febiger. The author states that her aim 
is to provide an intermediate text, and we feel that she 
has succeeded in doing this. The subject matter is ade- 
quate for the majority of training schools. Where dietetics 

Souweny, Philadelphia, 1923. 


*W. B. Saunders & 
*The MacMillan Company, 1923. 
®Lea & Febiger, Philadelphia and New York, 1923. 
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and dietotherapy are given in separate courses, this book 
will need to be supplemented by other material which 
treats of dietotherapy more extensively. 

Facts are stated concisely, yet with sufficient detail to 
give proper instruction. Each chapter treats of the sub- 
ject in hand in a thoroughly practical manner, and is 
augmented by a bibliography which includes authors well 
known to dietitians. Government bulletins and other 
works easily accessible are frequently referred to. 

An unusual feature is a chapter on cleaning. Unfortu- 
nately, this is a phase of dietary departments which does 
not always receive the consideration it should, and we 
are glad to find attention given to it here. 

The discussion of vegetables and vegetable cooking 
does not measure up to the rest of the book; and the 
discussion of diabetes and its treatment is confined chiefly 
to the Jeslin methods. As so many new things are being 
done in the treatment of this disease and results are being 
obtained which a short time ago would have seemed un- 
believable, it would have been well to have given a 
broader interpretation of recent developments. 

A course in dietetics requiring sixty-eight hours’ work 
is outlined, the subject matter in the book embraces that 
indicated in the outline. 





BOOKS RECEIVED 


THE MORTALITY EXPERIENCE OF INDUSTRIAL 
POLICYHOLDERS. A contribution to the public health 
movement in America by the Colonial Life Insurance 
Company of America, John Hancock Mutual Life In- 
surance Company, Life Insurance Company of Virginia, 
Metropolitan Life Insurance Company, and the Pru- 
dential Life Insurance Company of America. New 
York, 1923. 

TUBERCULOSIS DIRECTORY, 1923. 
sanatoriums, hospitals, day camps and preventoriums 
for the treatment of tuberculosis in the United States, 
compiled by the National Tuberculosis Association. 
New York, 1923. 

BACTERIOLOGY FOR NURSES. Applied bacteriolo 
with emphasis laid on the immediate application of the 
subject to nursing work, and presenting all the common 
modes of transmission of infection, by Charles F. 
Bolduan, M.D., formerly Director, Bureau of Public 
Health Education, and Marie Grund, M.D., Bacteriol- 
ogist, Department of Health, New York City. Third 
edition, August, 1919. 

HANDBOOK FOR MENTAL NURSES. A textbook for 
use in training schools for nurses of state hospitals or 
attendants on the insane, published under the authority 
of the Medico-Psychological Association, Chicago. Sev- 
enth edition. Chicago Medical Book Company, 1923. 

MENTAL HYGIENE AND THE PUBLIC HEALTH 
NURSE. A book of practical suggestions for the nurse 
of today, by V. May MacDonald, R.N., formerly As- 
sistant Superintendent of Nurses, Johns Hopkins Hos- 
pital; late i, meee of Social Work, National Com- 
mittee for Mental Hygiene, with a foreword by Thomas 
W. Salmon, M.D., Professor of Psychiatry, Columbia 
University; lately Medical Director, National Commit- 
tee for Mental Hygiene. J. B. Lippincott Company, 
Philadelphia, London, Chicago. 

TEXT-BOOK OF ANATOMY AND PHYSIOLOGY. By 
Diana Clifford Kimber, graduate of Bellevue Trainin 
School; formerly Assistant Superintendent, New Yor 
City Training School for Nurses, Blackwell’s Island, 
N. Y.; formerly Assistant Superintendent, [Illinois 
Training School, Chicago, IIll., and Carolyn E. Gray, 

A.M. (Columbia University), R.N., Dean of the School of 
Nursing, Professor of Nursing Education, Western Re- 
serve University, Cleveland, Ohio. Sixth Edition, re- 
vised. The Macmillan Company, New York, 1923. 

DIAGNOSTIC METHODS, CHEMICAL, BACTERIO- 
LOGICAL AND MICROSCOPICAL. A Text-Book for 
Students and Practitioners. By Ralph W. Webster, 


A directory of 


M.D., Ph.D., Assistant Professor of Medical Juris- 
prudence in Rush Medical College. Seventh Edition, 
revised and enlarged. P. Blakiston’s Son & Co., 


Philadelphia. 
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The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


Prospects for 1924.—The infant New Year is already 
beginning to stoop from the weighty hospital plans which 
have been heaped upon his shoulders. There are prosper- 
ous signs everywhere in the hospital field. Never before 
have there been such extensive building plans as are 
contemplated for this year. Hundreds of hospitals are 
coming into existence, just as many are enlarging their 
quarters, and making changes commensurate with the 
growing needs of the institution. According to the state- 
ment presented at the recent conference of the American 
Hospital Association at Milwaukee, a sum of $350,000 will 
be spent for buildings and equipment during the coming 
year. All evidence seems to predict that this year will 
even eclipse last year, which was an unusually prosper- 
ous one. 

According to the statistics presented at the conference, 
the total value of hospital buildings and grounds in the 
United States is nearly $2,000,000,000, and the total ex- 
penditure annually for maintenance of the 6,000 hos- 
pitals is approximately $525,000,000. 


Alabama 


Jefferson Tuberculosis Sanatorium.— Plans are being 
prepared for a new sanatorium to be known as Jefferson 
Tuberculosis Sanatorium at Montgomery Highway, four 
miles south of Birmingham. The new building will con- 
tain 300 beds. 

Repair Medical Building.—The state board of revenue 
has announced that $6,000 will be spent for repairs on the 
old medical building of the University of Alabama, Bir- 
mingham, opposite the Hillman Hospital. When com- 
pleted, the building will be used for the juvenile court, as 
well as for the nurses’ home and hospital. 


California 


Dedicate Nurses’ Home at Turlock.—The new $10,000 
nurses’ home, Emanuel Hospital, Turlock, was dedicated 
November 2. 

Erect Children’s Ward.—A children’s ward of forty beds 
will be erected at the Tulare-Kings County Tuberculosis 
Hospital, Springville. 

Plan Six New Buildings.—Plans are being prepared for 
# group of six re-inforced concrete hospital buildings for 


the San Francisco Hospital in the Relief Home Tract. 

Select Site for Harding Memorial Hospital.—The Butts 
ranch property north of Richmond, has been selected by 
the city council as the site for the Harding Memorial Hos- 
pital, for which a bond issue of $150,000 is proposed. 

Rebuild Berkeley General Hospital— The Berkeley Gen- 
eral Hospital, Berkeley, is being rebuilt. The first unit of 
five fireproof wings is nearing completion. When the new 
buildings are finished, the present structure will be moved 
to the rear and used for a nurses’ school and home. 

To Open Emergency Hospital.—Drs. Milton H. Damron 
and Frank M. Mikels will open a number of emergency 
hospitals in Long Beach which will be operated to care 
for traffic and industrial injuries. The first unit of this 
series will be opened in the North Long Beach district. 
These hospitals will be known as the D. & M. Emergency 
Hospitals. 


Connecticut 


Women’s Building Opened.—The women’s building of 
the Hartford Hospital, Hartford, was opened to the public 
November 15. 


Florida 


Hospital Celebrates Anniversary.—St. Luke’s Hospital, 
Jacksonville, has just completed its annual drive in con- 
nection with the celebration of the fiftieth anniversary of 
the founding of the institution. Approximately $50,000 
was raised, with which a children’s ward will be erected. 


Georgia 


Open Home for the Deaf.—Drs. Maury M. Stapler and 
Henry T. Harriss, Macon, have opened a home and school 
for the deaf in that city. 

Assume Control of Margaret Wright Hospital.—The 
Savannah Valley Clinic, Augusta, has assumed full control 
of the Margaret Wright Hospital. The clinic is now lo- 
cated in the hospital. 

Appointed Director of Clinic—Dr. Benjamin B. Steedly, 
Union, S. C., has been appointed director of the Steiner 
Memorial Cancer Clinic, Atlanta. The clinic is under con- 
struction on the Grady Hospital Grounds. 

Nursing Association Meets.—The Georgian State Asso- 
ciation of Graduate Nurses held its seventeenth annual 
meeting at Atlanta, November 26 to 28. The state associa- 
tion is one of the units of the American Nurses’ Associa- 
tion. The Georgia Association has an enrollment of 400 
nurses. 

Clinic for Undeveloped Children.—A new clinic for un- 
developed children has been opened at Albany under the 
auspices of the Kiwanis Club, which has rented the quar- 
ters and furnished the equipment. Albany physicians and 
dentists have agreed to give their services free to children 
whose parents cannot afford to pay for work done. 
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MONEY RAISING 
CAMPAIGNS 


URING 1923 we raised over $22,320,000 for 72 different institutions in 
THIS COUNTRY and ABROAD including Hospitals, Colleges and Uni- 
versities, Churches, Community Chests, Fraternal and Civic Organizations, 


Y.M.C. A., Y. W. C. A., and other Charitable and Philanthropic Organizations. 


In the four and a half years of the present firm it has directed campaigns which 
have produced for philanthropic uses a total of $360,717,621—not including the 
great war work campaigns and funds raised preceding the war. 


We have directed more hospital campaigns than any other. 


The following are the hospital campaigns of 1923: 


Cs I Beek o's oc ccae see benbe one wut $1,394,000 
* Jefferson Hospital and Medical School, Philadelphia. ... 1,300,000 
ee IS Gen oa oie 0 Ob we w od wade oe 515,000 
Coe, WH Bech dn kde cd ebb cacevente 450,000 
ee ee ee 422,190 
*New England Baptist, Boston. ........cceccccscess 400,000 ' 
THe. Ley Tees, Bh. EOS. 6 cick icc dice cweecdcess 400,000 
OP Pee ee eee eee 375,000 
Elizabeth Jennings, Cleveland.................44-- 362,000 
Ss, CI Ria on 6 oo 00:4 boos a's 6a es oan 315,000 
PO, IL, a cn 6s Mwiun C6 OA oc es eee 300,000 
*New Brunswick Orphans’, St. Johns, N. B............ 300,000 
*St. Mary's, Grand Rapids, Mich.................... 250,000 
ee Ss CE Gs os conc i dese da eeeewes 118,000 
ia, Be, Cr 2% 6 5-954 406 6 8 oe bes nee 864% 116,000 
United Helpers, Ogdensburg, N. Y................. 116,000 
Pe TN, BS 6 bas 606 66 ia Gah ee kee Cawas 110,000 
I ON, ON oid vc clere ces ctulsneowens 106,300 
ee. I Me Bincvcasusdwetenegees seen 60,000 
es, ee, SS G's kok onc ec 0 ben sete as 45,000 





*Campaigns now in progress. 


Ward, Wells, Dreshman & Gates 


METROPOLITAN TOWER WRIGLEY BUILDING 
NEW YORK, N. Y. CHICAGO, ILL. 


No ceonnection with “Ward Systems” or any other firm using the name of “Ward.” 
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A Rare Bargain 


Of all the offerings of patient’s gowns made on 
Red Cross specifications, none has been so choice 
as this, for we arranged for and paid a premium 
to get these gowns sorted. All flimsy materials, 
soiled garments, or gowns showing poor work- 
manship were eliminated. None but the best re- 
main, and they are a splendid bargain. Gowns 
average 40 inches in length, are cut full, double 
stitched; round neck, open back with strong tie 
tapes. The illustration is exact. 


No. 1. Unbleached muslin, per dozen $ 8.60 


No. 2. Bleached muslin, per dozen....... $10.25 
No, 3. Twill, per dozen................. 12.35 
WILL ROss, Inc. 
Wholesale Hospital Supplies 


MILWAUKEE, WIS. 
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Iowa 


Annex for Diabetic Cases.—Dr. B. W. Caldwell, su- 
perintendent, University of Iowa Hospital, Iowa City, 
announces the opening of an annex to be given over solely 
to the care and treatment of diabetic cases. 

Continue Good Samaritan Hospital—The Good Samari- 
tan Hospital Association recently voted to continue opera- 
tion of the institution at Sioux City, instead of merging 
it with another hospital, as was previously announced. 


Indiana 


St. Anthony’s Annex Ready for Occupancy.—The new 
south wing of St. Anthony’s Hospital, Terre Haute, is 
completed and ready for occupancy. The addition gives 
the hospital a capacity of 210 beds. The hospital is 
in charge of the Sisters of St. Francis. 


Louisiana 


Carville Leprosarium Adds Seventeen Cottages.—The 
fund recently appropriated by Congress for the construc- 
tion of additional buildings at Carville Leprosarium has 
resulted in the e.ection of seventeen cottages housing 
twelve lepers each, together with a dining room and kitchen 
building, power plants and sewage disposal units. 

There are now 174 lepers at Carville, every bed being 
occupied. The patients come from nearly every state in 
the Union. There is a waiting list of more than 100 pa- 
tients. One-fourth of the inmates of the institution are 
totally blind. 

Insulin Course at Touro.—Touro Infirmary, New Orleans, 
announces a series of three-day courses for physicians on 
the use of insulin, undertaken through the aid of the John 
D. Rockefeller, Jr., Insulin “und. The number to be ad- 
mitted to each course will be limited only by the facilities. 
The lectures are open to the members of the profession 
throughout the southern states, and ere free. 


Illinois 


Plan Home for Soldiers’ Widows.—Bids have been taken 
for the construction of a home for soldiers’ widows, 
Maywood. 

Close Tri-City Sanatorium.—The Tri-City Sanatorium, 
Moline, of which Dr. Elmer F. Otis is superintendent, has 
been closed. 

Addition to Silver Cross Hospital.—Construction work 
will soon be started on an addition to the Silver Cross 
Hospital, Joliet. 

Soldiers’ and Sailors’ Home Closed.—The [Illinois Sol- 
diers’ and Sailors’ Home, Quincy, has been opened to 
World War veterans and their wives. 

Fire Damages David Prince Sanitarium.—The David 
Prince Sanitarium, Springfield, was recently damaged by 
fire, to the extent of $50,000. The institution will be re- 
built, it is announced. 

Campaign for Building Fund.—The business and pro- 
fessional men of Aurora have assumed charge of a cam- 
paign to raise $100,000 for a building fund for St. Charles 
City Hospital. It is to be used for a maternity hospital. 

To Campaign for New Hospital—The Evangelical 
Deaconess Hospital will soon start a campaign for $500,000 
for a 150-bed hospital, research laboratory and dispensary 
on the north side, Chicago. The hospital will be non- 
sectarian, it is announced. 

To Conduct Public Health Lectures.—The Chicago Tuber- 
culosis Institute is conducting a series of public health 
lectures designed primarily for nurses in training, but will 
also be of interest to physicians and the public. The lec- 
tures are repeated at three different places: north side, 
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KITCHEN EQUIPMENT 





How We Mote Contributed to Your Success 


FO® forty years we have been in con- 
stant contact with problems of hos- 
pital kitchens; studied their growing 
needs; and have designed and built 
equipment to successfully meet those 
needs. 


We build and distribute equipment, but 
what we supply you with, after all, is a 
satisfactory means of giving your pa- 
tients the fullest measure of service. 


Without well prepared food for them, 
the hospital’s reputation would suffer. 
So cooks and helpers are, after all, highly 
important factors in the success of your 
institution. 


Born hospital ranges and supplies are 


designed and built from the standpoint 
of the kitchen workers, to enable them 
to serve your patients to the best of their 
ability. And built from the standpoint 
of the superintendent in the matter of 
low operating cost—and resistance to 
wear and need of replacement. 





Have you a change of equipment under 
consideration? Or the installation of a 
complete new food service? 


Would you like a plan of layout and 
itemized proposal based on a thorough 
knowledge of hospital kitchen require- 
ments? Both will be furnished you 
without any obligation by our plan de- 
partment. May we hear from you? 


The CLEVELAND RANGE CO 


521 HURON ROAD ~ CLEVELAND -OHIO 


MANUFACTURERS OFHOSPITAL RANGES AND KITCHEN EQUIPMENT 


When using advertisements see Classified Index, also refer to YEAR BOOK. 


Adv. 77 

















78 Adv. 


HMUUALNNLLANNNAIN 


THORNER’S 


The Original Heavy Copper Nickel- 
Plated Tea and Coffee Service 




















Tea Pot—10 oz. 





Salient Features 


LONG HIGH SPOUT—Does not require 
extreme tilting. 


ONE PIECE BODY—No solder, no leak- 
ing at bottom. 


HANDLE—New type insulators (won’t 
burn) absolutely heat proof, no screws 
to come loose—unb ble. 


COVER—One piece—no screws in knob 
—hinge, extra heavy—guaranteed not 
to come apart. 


LONG WEARING 
GOOD LOOKING 
ECONOMICAL 


Sample Set on Request 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Ave. New York City 
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at the Grant Hospital; south side, at Mercy Hospital; 
west side, Congress Hall of the Illinois Training School. 
Some of the speakers are Drs. Rachelle S. Yarros, 
Josephine E. Young, Orville W. McMichael and Ethan 
Allen Gray. Mr. T. B. Kidner, institutional secretary, 
National Tuberculosis Association, addressed the institute 
November 3. 


Michigan 


New Butterworth Hospital Started.—Erection of the 
new Butterworth Hospital, Grand Rapids, has begun and 
contracts have been let. 

Accepts Position as Purchasing Agent.—Mr. K. L. Van 
Slyke, formerly superintendent, Saginaw General Hospital, 
Saginaw, has accepted the position of purchasing agent 
for the Methodist Episcopal Hospital, Brooklyn, N. Y. 


Minnesota 


Home-Makers’ Course in Hygiene.—The maternity Hos- 
pital, Minneapolis, is offering to women a home-makers’ 
course in hygiene. 


Missouri 


New Deaconess Hospital—A new seventy-five bed hos- 
pital will be erected for the Ellen A. Burge Deaconess 
Hospital, Springfield. The present institution will be used 
for a nurses’ training school. 

Purchase Property for Christian Hospital—New prop- 
erty has been purchased at Carter and Newstead avenues, 
St. Louis, on which the Christian Hospital Association will 
erect a new building which will have a capacity of 140 
beds. 

Methodist Hospital to Succeed Ensworth Hospital.—The 
new Methodist Hospital, Fulton, which will be completed 
some time this spring will replace the Ensworth Hospital. 
The hospital will contain 200 beds, four general operating 
rooms and one especially designed for clinics and two eye, 
ear, nose and throat rooms. 


Montana 


State Hospital News.—A new wing is being constructed 
for the Montana State Hospital, Warm Springs, which 
has 1,430 patients. For the first time the natural 
warm water from the springs is being used for the treat- 
ment of patients. The State Tuberculosis Sanatorium, 
Deer Lodge, has 110 patients. 


Maine 


Trull Hospital Closed.—The Trull Hospital, Biddleford, 
closed its doors November 1, after an existence of twenty- 
three years, following the death some months ago, of Dr. 
J. F. Trull, founder. 

Fire Damages State Hospital.—A fire at the state in- 
sane hospital, Augusta, October 31, caused damages esti- 
mated at $20,000. 

Massachusetts 


Clover Hill Hospital Opens.—The formal opening of the 
Clover Hill Hospital, Lawrence, took place Saturday and 
Sunday, November 24 and 25. The hospital is a surgical 
one, containing twenty-five beds. Miss Nina M. Boober, 
formerly of the Henry Heywood Memorial Hospital, Gard- 
ner, is superintendent. 

Infants’ Hospital Replaced by Public Health School.— 
The dean and the faculty of the Harvard School of Public 
Health formally opened the school building at 55 Van 
Dyke street, Boston, on Wednesday, November 21. The 
building taken over by the school was formerly the Infants’ 
Hospital, but is admirably adapted to the purposes of the 
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THE HUMAN SIDE OF 
MONEY-RAISING 


"TO achieve real success in any money-raising campaign 

one must reach sympathetically multitudes of people. 
As Bishop William Lawrence said recently: “The best 
organization is that which, having power and system at its 
heart, keeps its outmost workers as sensitive as the nerves 
beneath the finger tips.”’ 


That is the kind of organization we specialize on 
building for our clients. In a word, when we take over a 
campaign we work from the outset to build enthusiasm 
along with the actual money-raising machine. 


If you are meditating a money-raising campaign we 
would like to discuss its specific problems with you. Our 
experience, we believe, would enable you to avoid mis- 
takes. We believe also that we could build for you the 
kind of organization that reduces costs and labor to a 
minimum in addition to producing maximum results. 








All communications should be addressed to 


EDGAR T. HONEY, General Manager 


Community Survey and Development 
Company 


137 East 43rd Street NEW YORK CITY 


Associates: HENRY CANDY and CHARLES T. HEASLIP. 
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Seamless Kantainer 


The only sanitary garbage and refuse receptacle for 
hospitals, because it can’t crack, break or leak. It is 
seamless—pressed from one piece of solid steel. Lasts 
a lifetime. Enameled if desired. Always gives com- 
plete satisfaction. 

Sold only direct from our factory to you. 


Comes in five sizes. 26- gal. Kantainer sent 
on 10 days’ free trial, you pay express. Use 
Request Coupon below. 
\\Miwaukes,7 | SEAMLESS STEEL PRODUCTS CO. 
Milwaukee 


SEAMLESS STEEL PRODUCTS CO. 
Dept. ilwaukee, Wis. 


Gentlemen: Please send Kantainer, 10 days’ free trial, 
as offered. 


Name 
Street 
City. 
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school. Over 100 students are expected to enroll this 
year. 

Thorndike Memorial Laboratory Opened.—The Thorn- 
dike Memorial Laboratory, Boston City Hospital, was 
opened November 15. Drs. Henry S. Rowen, Boston, 
William J. Mayo, Rochester, Minn., and Townsend W. 
Thorndike, Boston, and the mayor gave addresses at the 
opening ceremonies. Selected groups of patients from 
the city hospital will be taken to the laboratory for special 
investigation. The members of the staff are Drs. Francis 
W. Peabody, director; Joseph T. Wearn, Thomas E. Buck- 
man, Robert N. Nye, Henry Jackson, Jr., G. O. Brown, 
Percy B. Davidson, Elmer H. Heath, Donald S. King and 
Gulli Lindh Muller. 


Nevada 


County Hospital Bill Passed.—The state legislature has 
passed a bill to enable counties to establish and maintain 
public hospitals, levy a tax and issue bonds therefor, elect 
hospital trustees, maintain a training school for nurses, 
and provide suitable means for the care of disabled persons. 


New Hampshire 


New Claremont Hospital.—One of the features of the 
new Claremont hospital, recently built through the bequest 
of George N. Stowell, is the veterans’ memorial wing dedi- 
cated to the memory of Claremont’s citizens who fought 
in the World War. The hospital was opened October 31. 


New Jersey 


Hackensack Hospital Opened.—The new building of the 
Hackensack Hospital, which will accommodate 160 patients, 
was opened recently. The building is six stories high and 
gives the hospital a total capacity of 285 beds. 

New Hospital Superintendent.—Dr. Alfred A. Mutter, 
Kearney, has been appointed resident medical director of 
the New Jersey Home for Disabled Soldiers, Kearney, to 
succeed Dr. Burtis E. Goldberg, Arlington, who resigned 
recently. Dr. Howard R. Dukes, Kearney, has been ap- 
pointed medical director of the West Hudson Hospital, 
Arlington, to succeed Dr. Widemer E. Doremus, who re- 
cently resigned. Dr. Burtis E. Goldberg has been appointed 
first assistant to Dr. Chester R. Brown in the medical 
service. 


New York 


Plan Hunt’s Point Hospital—A new seventy-bed hos- 
pital, to be known as Hunt’s Point Hospital, is to be erected 
soon in New York City. 

Plan Bensonhurst Maternity Hospital.—Plans have been 
completed for the new hospital at Brooklyn, to be known 
as the Bensonhurst Maternity Hospital. 

Williamsburg Hospital Closes.—The Williamsburg Hos- 
pital, Brooklyn, has closed its doors and will no longer 
operate as a hospital, according to a recent announce- 
ment. 

Install Cancer Department at St. Mary’s Hospital.—A 
department where a 300,000-volt roentgen ray apparatus 
will be installed exclusively for the study and treatment 
of cancer will be opened at St. Mary’s Hospital, Brooklyn. 

Hospitals to Consolidate—Following a survey of the 
hospital situation in the downtown district, New York City, 
the boards of directors of the Beekman Street and Broad 
Street hospitals have decided to consolidate the two in- 
stitutions. 

Drive for Wyckhoff Heights Hospital—The board of 
directors, Wyckhoff Heights Hospital Society, announces 
that the campaign for an additional wing to the present 
building has been renewed. The addition will be a five- 
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Sotpiers & SAILORS 
HOSPITAL, 
Masonic Home 
Unica, N. Y. 





UPARQUET equipment is built on a foundation of quality and dura- 
bility to withstand long and hard service. It is not presumed that 
it will meet competition at the sacrifice of these essentials. 


The minimum cost of upkeep justifies a preference in the first cost. This 
can be easily shown by a comparison in cases where equipment has been 
used constantly for more than a quarter of a century; for example, St. 
Luke’s Hospital, New York City. 


The Duparquet product of today is better than at any time during the 70 
years of its existence. 


DUPARQUET, HUOT & MONEUSE CO. 


BOSTON, MASS. 108-114 West 22nd Street CHICAGO, ILL. 
312 W. Ontarie 8t. 


90 North St. NEW YORK CITY 
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Every hospital should send 
for this ENGLANDER Catalog 


It illustrates and fully describes the ENGLANDER line of 
Hospital Beds and Cots, which has been specially designed 
to satisfy the most exacting requirements. Page from the 
Catalog, shown above, illustrates ENGLANDER Model No. 
52, which is being widely used by hospitals all over the 
country. 


Send for your copy today! 
ENGLANDER SPRING BED CO. 


Chicago 
Boston 

















With other materials available for 
interior finish at a less first cost, 


Why Use Marble? 


Why do you prefer a natural gem to 
a perfect bit of glass of the same color, 
or to a synthetic stone of the same kind, 
of the same perfection, and of the same 
chemical composition? 


Why are so many artificial finishing ma- 
terials made to imitate marble, and why 
do so many of them receive names that 
suggest marble? 

Why are such materials urged upon the 
Architect as being “just as good” as 
marble? 

When his client decides to use marble, 
why does the Architect dismiss all other 
finishing materials from his mind? 


Answers to these questions will 
appear in subsequent issues 


ALABAMA MARBLE COMPANY 


Main Office and Plant 
GANTT’S QUARRY, ALABAMA 


Headquarters Sales Department: 1701 Avenue A, Birmingham, 
abama 


Producers of all grades of Alabama Marble, Manufacturers 
and Contractors for interior marble work in Any Kind 
of Marble. Inquiries for prices and estimates should be 
addressed to the Sales Department, Birmingham, 
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story wing erected on the vacant plot on St. Nicholas 
avenue and Stockholm street. 

United Hospital Fund.—The forty-fourth annual report 
of the United Hospital Fund, published November 14, 
covers the work of fifty-six hospitals. During the year 
ending June 20, 1923, 201,271 patients were treated, of 
whom 41,310 were treated without charge. Forty-five 
of the hospitals are in New York City, eleven in Brooklyn. 
Of the patients who paid something for their care, 20,248 
were public charges, for whom the city paid in part, and 
88,596 were ward patients, part of whose expenses were 
paid by themselves or relatives. The total expense of 
operating all the hospitals in the fund was $15,641,369. 
Receipts of the funds were $643,626, an increase of $58,069 
over last year. Legacies were as follows: Charlotte Wil- 
liams, $187; Eleanor Fisher Clarke, $4,916; Philip Findler, 
$3,248, and Julius Loewenthal, $500. The report refers 
to inadequate ambulance provision as one of the most 
vital necessities in tho city and urges that the services 
be taken over by the city and managed in a manner sim- 
ilar to that of the police and fire departments. 


Ohio 


Complete Addition.—The addition to the Flower Dea- 
coness Home and Hospital, Toledo, has recently been 
completed. 

Erect Children’s Home.—A new children’s home for 
Trumbull County is being erected at Warren at a cost of 
about $100,000. 

Plan Hospital for Lima.—A successful vote on an 
$800,000 bond issue for the erection of a new city hospital 
at Lima is announced by the mayor. 

Plan Tuberculosis Hospital—Plans have been com- 
pleted for the erection of the new Stark County Tuber- 
culosis Hospital which will have a capacity of 100 


patients. 
Enlarge East Side Hospital—The East Side Hospital, 


Toledo, will erect a new building at the corner of Star 
avenue and Main street which, it is expected, will be ready 
for occupancy by July, 1924. 

To Consolidate Institutions—Dr. Charles E. Welch, 
owner of the Mount Vernon Hospital, has purchased the 
Mount Vernon Medical and Surgical Sanatoriums from 
Dr. V. L. Fisher. The institutions will be consolidated. 

Tuberculosis Hospital Approved.—The state department 
of health has placed its final stamp of approval on a site 
selected by Trumbull County for a tuberculosis hospital. 
Provisional approval of the site was previously given, 
subject to the development of a satisfactory system of 
water supply and sewage disposal. 

Appropriations for State Hospitals.—The following al- 
lotments were made to Ohio state hospitals for improve- 
ments from the distribution of $1,300,000: Dayton State 
Hospital, $37,000; Massilon State Hospital, $93,100; Lima 
State Hospital, $11,500; Longview Hospital, $11,000, and 
Mount Vernon Sanatorium, $15,000. 

Nurses Home Opened.—The Mansfield General Hospital, 
Mansfield, opened to the public its new nurses’ home, 
November 11. The home, which is called the Margaret 
Ritter Sterner Memorial Home for Nurses, is an attractive 
building of colonial design which harmonizes with the 
other buildings of the hospital group. 

Operate Doctors’ Exchange.—A doctors’ exchange is now 
in operation at Middletown City Hospital. A group of 


physicians have combined to pay the salary of one tele- 
phone operator, and trustees of the hospital another, with 
the result that better phone service is provided at the 
hospital as well as a means of quickly locating physicians. 

Municipal Hospital Nears Completion.—Toledo expects 























January, 1924 THE MODERN HOSPITAL Adv. 83 









































Distilled Water Always Ready! 


The S, G. Barnstead 
Water Plant 


will supply your laboratory, operating room, and other | 
departments with five to 100 gallons of distilled water 
an hour according to size of plant. 





No filtering—no sterilizing—no shortage—no long, ex- 
asperating delays. Economical to operate, durably 
constructed, highly satisfactory to use. 





Write for illustrated catalog 


BARNSTEAD MFG. CO. 


a 62 Washington St. North Boston, Mass. 
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This is a SAFE NURSE. 


This nurse is wondering if 
the heat has penetrated to She takes no chances. She 


the center of the package. uses a_ Sterilizer control 
She delivers doubttul dress- qvery time she sterilizes— 
ings. she knows. 


YOUR HOSPITAL IS NOT A SAFE 
HOSPITAL 
UNLESS 


STERILIZER CONTROLS — DIACK 


HEAT PENETRATION 
USED IN ALL EFFICIENT HOSPITALS 
Safety Should Accompany Service. 


100 FOR $6.00 


A.W. DIACK 


161 West Larned Street, DETROIT, MICH. 























The BATTLE CREEK RADIANTOR 


A PORTABLE-RECLINING ELECTRIC LIGHT BATH 
Cenvenient—Compact—Durable 


Invaluable for hospital and institutional use 
in cases where instant and effective application 
of heat is indicated. 


Physicians and nurses prefer the RADIANTOR 
to the more expensive Electric Light Bath 
Cabinets because of its easy applicability in 
surgical and convalescent cases. An efficient 
means for relief of pain in either inflamma- 
tory or chronic conditions. Stimulates the 
es functions—quickens circulation—aids nu- 
rition. 


Helpful booklet, “THE LIGHT BATH—How 
To Use It,” sent upon request. 


SANITARIUM EQUIPMENT COMPANY 
Battle Creek, Box MH, Michigan 
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to have its municipal hospital ready for occupancy soon 
after January 1. Property recently purchased is being 
remodeled into a three-wing institution that will permit 
the reception of cases of all types, including general, 
contagious and social diseases. The hospital will have 
140 beds. 

Gift to Lakeside Hospital—Announcement has been 
made of the $1,000,000 gift by Samuel Mather, Cleveland 
philanthropist, toward the building of the Lakeside hos- 
pital unit of the $12,000,000 Western Reserve group of 
medical buildings, under construction. This makes Mr. 
Mather’s total benefactions toward this project approxi- 
mately $4,000,000. 

Seton and Good Samaritan Hospitals to Merge.—An- 
nouncement has been made that Seton and Good Samari- 
tan Hospitals, Cincinnati, both operated by the Sisters 
of Charity, will merge. Seton Hospital will take up quar- 
ters in an additional wing to be built at Good Samaritan 
Hospital in the spring. An out-patient department, a 
roof garden for tubercular bone cases, and an entire floor 
devoted to goiter cases will be features of the new 
buildings. 


Oregon 


Salem Hospital Opened.—The new Salem Hospital, 
Salem, was recently opened. Several rooms have been 
equipped as memorials. A nurses’ training school will 
also be operated in connection with the institution. 


Pennsylvania 


Organize Surgical Hospital.—The organization of Surgi- 
cal Hospital No. 7 (Hahnemann Hospital Unit), Scranton, 
has been authorized. 

Library Bequeathed to Hospital.—The medical library 
of the late Dr. Jacob Rosenbloom, Pittsburgh, has been 
bequeathed to Beth Israel Hospital, New York City, it 
was announced November 18. The collection is valued at 
$50,000. 

Chambersburg Hospital Superintendent Marries.—Miss 
Elizabeth C. Patterson, R.N., superintendent of the Cham- 
bersburg Hospital, Chambersburg, was recently married 
to Henry Remick Neeson, a Baltimore, Md., attorney. 
Mrs. Neeson will continue in her position as superintendent 
of the Chambersburg Hospital. 

Open Tuberculosis Buildings.——The formal opening of 
the new administration and tuberculosis buildings of the 
Philadelphia Hospital for Mental Diseases, took place 
at Nyberry, recently. The new building has been named 
in honor of the late director of the department of public 
health, Dr. C. Lincoln Furbush, who planned the structure, 
but died before its completion. 

Plan New Children’s HospitalAn unusual feature of 
the new buildings of the Children’s Hospital, Philadelphia, 
is its department for the prevention of disease, for which 
specially designed quarters will be provided in the new 
buildings. This feature represents an entirely new idea 
in hospital planning. The preparation of the plans is 
under the immediate direction of Dr. Robert G. LeConte, 
chairman of the building committee. Dr. S. S. Goldwater 
is the consultant and will be associated with Messrs. 
Stewardson and Page, architects. Miss Susan C. Francis 
is superintendent of the hospital. 


Tennessee 


New Hospital for Jackson.—A new hospital for Jackson 
will be erected soon, it is announced. 

Erect Addition—The Wallace-Somerville Sanitarium, 
Cherry Station, Memphis, is erecting an addition. 

Open Junior League Hospital.—The Junior League Hus- 
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Onliwon Saves 
30 Per Cent In 
St. Elizabeth’s 





A Worth-While Economy 


With the extremely efficient manage- 
ment of the modern hospital, it is unusual 
to accomplish 30 per cent. savings in any 
feature of service. Yet this is the saving 
actually effected on toilet paper and 
paper towels by the St. Elizabeth Hos- 
pital. Two factors made this possible - 
the unique, trouble-proof cabinets which 
automatically discourage waste, and the 
fine quality of all Onliwon papers. 





Onliwon towel cabinets 
are furnished in white 
porcelain, nickel silver, 
white enamel or gun 
metal finish, Only one + 
double-folded towel is 
served ata time. This 
is actually the equiva- 
lent of two ordinary 
paper towels and dis- 
courages taking a 
second. 

















If you are not using Onliwon service, 
isn’t this a chance for a worth while 
economy that possibly you have over- 
looked? 





Onliwon toilet paper 
cabinets are made in 
white porcelain, nickel 
silver, white enamel or 
gun metal finish. Just 
two inter-folded sheets 
of paper are served ata 
time. 


Let Us Prove It — 


A. P. W. Paper Co., Albany, N. Y. 

Gentlemen: I am interested in a toilet paper and 
paper towel service that is at the same time the most 
economical and the most satisfactory. Please have your 
salesman call, without obligation to me. 














A.P.W. PAPER CO. ALBANY N.Y. 
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EFRIGERATORS 


Their Leadership Explamed 


HE extensive use of Jewett Refrigera- 

tors in the better hospitals through- 

out the country is a wholly under- 
standable indication of their fitness for hos- 
pital service. 


Hospital Officials who consider extreme 
sanitation and enduring service absolute es- 
sentials in the refrigerators selected for use 
in their institutions always respond warmly 
to the marked attention given these points 
in constructing Jewetts. 


There is, of course, a sound explanation for 
Jewett Goodness; intensely exacting meth- 
ods of manufacture, backed by nearly sev- 
enty-five years of conscientious endeavor 
are almost certain to produce a product of 
exceptional quality. 


Complete literature and data on Jewett 
Hospital Refrigerators will gladly be fur- 
nished to hospital authorities and archi- 
tects on request. 


The Jewett Refrigerator Co. 
134 Chandler St., Buffalo, N. Y. 


Canadian Jewett Refrigerator Co., Ltd. 
Bridgeburg, Ont. 
Branch Offices: New York, Boston, Chicago, 
Cleveland, Los Angeles, Montreal 





THE MODERN HOSPITAL 


Corner of Jewett Solid 
Porcelain Rejrigerator. 
Note thickness and 
rounded corners 


Vol. XXII, No. 1 


pital for Crippled Children was opened in Nashville re- 
cently. The present building is a remodeled residence 
donated by the Standard Oil Company. An out-patient 
department has been established, and the social service 
work of the hospital will be conducted by members of the 
league. 


Canada 


Plan Hospital at Birtle—Plans have been completed for 
the new two-story hospital to be erected at Birtle, Man. 

Hospital at New Waterford.—The new hospital building 
at New Waterford, N. S., will be opened in the near future. 

Lay Cornerstone for Receiving Hospital—The corner- 
stone for the new receiving hospital, Toronto, was laid 
recently. 

Enlarge St. Martha’s Hospital—A new $100,000 addi- 
tion will be erected at St. Martha’s Hospital, Anti- 
gonish, N. S. 

Enlarge Free Hospital for Consumptives.—A new addi- 
tion is being erected at the Free Hospital for Consump- 
tives, Weston, Ont., at a cost of $80,000. 

Addition to City Hospital—The contract has been let 
for the new addition to the city hospital, Hamilton, Ont. 
The institution will have a capacity of 400 patients. 

Enlarge St. Michael’s Hospital—A new wing will be 
erected at St. Michael’s Hospital, Toronto, Ont., on the 
Victoria street property recently purchased by the authori- 
ties. The new structure will be five stories high with a 
frontage of 200 feet. 

New Wing at Western Hospital—A new wing contain- 
ing the outpatient department, semi-private wards and 
other accommodations will be erected at the Western 
Hospital, Toronto, of which A. C. Gilbraith has recently 
been elected superintendent. 

Free Medical Clinic —A free medical clinic for veterans 
of the World War and their families has been established 
in Toronto, Ont., by the Western Toronto Veterans’ As- 
sociation. Clinics will be held once a week and will be 
in charge of Drs. Sterling L. Spicer, William S. Aitchison 
and John A. Tuck. 

New Pavilion for Hamilton General Hospital—A new 
pavilion is under construction at the Hamilton General 
Hospital which will contain the out-patient department, 
the operating rooms, laboratories, interns’ quarters and 
semi-private wards. The pavilion will increase the capacity 
of the hospital to 500 beds. 


Foreign 


New Casualty Department for Royal Northern Hospital. 
—The foundation stone was recently laid for a new cas- 
ualty department for the Royal Northern Hospital, Hol- 
loway, England. 

Open Miners’ Hospital for Caerphilly.—The miners’ hos- 
pital, Caerphilly, England, has recently been opened. The 
hospital accommodated twenty-one patients and was built 
at a cost of $30,000. 

Guy’s Hospital Medical School Rebuilt.—The new an- 
atomy, biology, and physics departments of Guy’s Hos- 
pital, London, have recently been opened. The whole 
school has been rebuilt during the last twenty-six years 
at a total cost of 100,000 pounds. 

Government Hospital Service.—The insular government 
of the Philippines is planning to provide public hospitals, 
it is reported, in all provinces of the archipelago, and a 
large approriation has been made for that purpose. A 
hospital committee has been appointed under the chair- 
manship of Col. E. L. Munson to study plans of organiza- 
tion and administration of provincial hospitals. 
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7% ||HE hospital can forget the con- 
veniences and temperature 
maintenance that are furnished 
by automatic temperature 
regulation. But the fuel saving of 15 to 
50 per cent that is produced must not be 
disregarded. The hospital today must 
adhere to strictest economy in such 
things. And automatic temperature 
regulation, as finally perfected now in 
The Johnson System, should be installed 
for its 15 to 50 per cent saving of fuel 
alone, if not for the other effective rea- 
sons also. The Johnson System will pay 
for itself the first few years in fuel saved, 
and repay for itself each year forever after. 
The difference in fuel consumed without 
and with The Johnson is more than 
amply why it should be unhesitatingly 
installed in every hospital: contemplated, 
under construction, or already erected. 


We refer you to Tennessee Coal & Iron Employees Hos- 
pital, Fairfield, Ala., and others. : : : : . 


Johnson Service Company 
Milwaukee 























AUTOMATIC TEMPERATURE REGULATION FOR 37 YEARS 
26 BRANCHES _ UNITED STATES AND CANADA 
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HOSPITAL SUPPLIES 
And FURNISHINGS 


New Hospitals especially should write to our 


A. L. COSTELLO 


(HOSPITAL AND INSTITUTION DEPT.) 


for estimates before 
placing their orders. 





from mill. 


John V. Farwell Company 
CHICAGO 


102 SOUTH MARKET STREET 
Importers—Manufacturers—W holesalers 


Blankets in case lots of fifty shipped direct 
te hospital 
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Sanitation, 
Rigidity, 


Immaculateness! 














ODERN hospitals are demanding these three qualities in 
their beds. They desire beds of a new departure without 
} unsanitary and unsightly cast chills, in their place are the 
} hand made type with joints firmly welded, and of unfailing 
| rigidity—in short a MERSEREAU product. 


| MERSEREAU METAL BED COMPANY produce a complete 
| —< of beds, cots, mattresses, pillows and products of kindred 
i nature. 


A postal card willereceive our prompt attention, together 
i with our latest catalogue showing a full assortment of our 
i special line for hospitals and institutions. 

























MERSEREAU METAL BED CO. 
JERSEY CITY, N. J. 


Permanent Display Rooms, 218 W. 37th St., N. Y. | 
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Publications 





spepeverrerrerr Serr TTT hl lle ln 


sls —_ ae} 

Scientific Washing.—“Scientific Washing,” a series of 
papers, discussions on principles and practice of modern 
cleaning, has been published in bulletin form by the Cowles 
Detergent Company, Lockport, N. Y. 

Issue Dietetic Bulletin—The Sunkist dietetic bulletin 
recently issued by the California Fruit Growers Exchange, 
Fresno, Cal., is of interest to nurses and dietitians as sug- 
gestive of various ways to serve oranges and lemons. 

Celebrate Seventy-fifth Anniversary.—Toch Brothers, 
New York, N. Y., have issued a booklet, “Seventy-five 
Years,” a souvenir of their seventy-fifth anniversary as 
makers of technical paints, varnishes and similar products. 

Milk Equipment Pamphlet.—Bulletin No. 30, recently 
issued by the Elyria Glass Enameled Milk Equipment, 
Elyria, Ohio, is a comprehensive survey of standardized 
Elyria glass-enameled equipment for storage, transporta- 
tion, and pasteurization of milk. 

Filtration Equipment Explained.—“Water Filters and 
Filtration” is the name of Bulletin 105 recently issued by 
the Parmutit Company, New York, N. Y. The bulletin 
fully explains the process of water filtration from be- 
ginning to end, and contains many illustrations. 

Publish Buyers’ Catalogue——The Premier Paper Com- 
pany, New York, N. Y., has issued a buyers’ handy cata- 
logue of paper and kindred products. The products are 
indexed on the margin of the page so that each reference 
may be found by glancing at the first page of the booklet. 

Booklet for Physicians and Medical Students.—A booklet, 
“Success in Practice,” has recently been published by the 
Spencer Lens Company. The booklet contains an interest- 
ing short sketch of Louis Spencer and significant facts of 
the relation of the microscope to the development of 
modern scientific treatment of disease. 

Cleveland Range Company Takes Over Born Company.— 
The Cleveland Range Company, Cleveland, Ohio, has taken 
over the hospital, hotel and restaurant range and kitchen 
appliance division of the Born Steel Range Company. 
No interruption of service has been caused by the re- 
organization, it is announced, and distribution will go on 
the same as before. 

Issue Anniversary Booklet——The McCray Refrigerator 
Company, Kendalville, Ind., has recently issued a booklet 
to acquaint the public with the progress which the com- 
pany has made in its thirty-three years of existence. 

The Red Cross Messenger.—“The Red Cross Messenger” 
is the name of the little booklet published by Johnson & 
Johnson Company, New Brunswick, N. J., for the informa- 
tion of druggists. ' 

Publish Metal Lath Data Book.—The Truscon Steel Com- 
pany, Detroit, Mich., has recently issued a metal lath data 
book as the result of an investigation of more than a year 
in which the uses of metal lath were studied. The book 
contains many pages of architectural details, the specifica- 
tions of which are adopted from those compiled by the 
principal lath manufacturers. The book is a condensed 
reference book for the plaster contractor as well as the 
architect. 








